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SICIANS AND SURGEONS. 
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NEWS 











R. FLOYD E. SHAFFER, has been 

appointed Assistant Medical 
Director of Bethlehem Steel Com- 
pany. The appointment is an- 
nounced by DR. LOYAL A. SHOUDY, 
the company’s Medical Director. 
DR. SHAFFER has been in charge 
of medical services for Bethle- 
hem operations at Sparrows 
Point and Baltimore, Maryland. 
He has been with Bethlehem Steel 
Company in some medical capa- 
city since 1917, having been then 
employed as assistant surgeon 
at the Bethlehem plant. He 
holds the degree of A.B. from 
Lebanon Valley College, 1910, 
and M.D. from Johns Hopkins, 
1914. He interned at German 
Hospital (Lankenau) 1915-1917 
under DR. JOHN B. DEAVER. It was 
through this connection that he 
first came to the attention of 
DR. SHOUDY, who also had in- 
terned under DR. DEAVER. DR. 
SHOUDY was then pioneering in 
industrial medicine, introducing 
many practices and improve- 
ments which have become stan- 
dard throughout much of Amer- 
ican industry. Bethlehem has 
steadily expanded its work in in- 
dustrial medicine, and the ad- 
dition of DR. SHAFFER to the head- 
quarters’ staff will facilitate the 
continuance of a growing pro- 
gram, including the company’s 
industrial hygiene activity. In 
1918 DR. SHAFFER was placed in 
charge of the medical depart- 
ment at Bethiehem’s Lebanon 
plant. In 1919 he was trans- 
ferred to Sparrows Point as 
plant surgeon for both steel plant 
and shipyard operations. When 
Baltimore Dry Docks was ac- 
quired by Bethlehem in 1921 and 
when Bethlehem-Fairfield was or- 
ganized in 1941, DR. SHAFFER was 
placed in charge of the medical 
department for those operations. 
During World War II, the ser- 
vices of DR. SHAFFER’S office em- 
braced about 80,000 employees in 
the Baltimore area. He is on the 
staff of the Maryland General 
Hospital, is a member of the 
Medico-Chirurgical Faculty of 
the hospital, and has served as 
president of the AMERICAN ASSO- 
CIATION OF INDUSTRIAL PHYSI- 
CIANS AND SURGEONS. DR. SHAF- 
FER was born in Topeka, Kansas, 
is married, and has three chil- 
dren. In his younger days and 
during college he was employed 
in the open hearth of the Leb- 
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Leon E. Sevey, M.D., Grand Rapids. 
A. L. Brooxs, M.D., Detroit. 
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The newest 
in penicillin therapy ... 





96 HOURS 


& 
é> 






Upjohn is privileged to announce the newest in the 
series of giant strides in penicillin therapy— 
Depo-PENIcILLIN—96-hour therapeutically effective 
blood levels made possible with a single injection of Upjohn’s 
uniquely prepared Crystalline Procaine Penicillin G suspended 
in Peanut Oil containing 2% W/V Aluminum Monostearate. 
The Upjohn process of suspending smaller than 5 micra 
particles of Crystalline Procaine Penicillin G in Peanut Oil 


gelled with a dispersing agent also affords a free-flowing 


preparation which may be kept at room temperature. 
Depo-PENICILLIN is recommended for use in all those 


conditions in which other forms of repository 


penicillin have been indicated. 


* Trademark 


Upjohn _— 
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Chicago, Illinois. 
Vice-President 
Emmetr B. Lams, M.D., 
Indianapolis, Indiana. 
Secretary-Treasurer 
FraNkK P. HAMMOND, M.D., 
Chicago, Illinois. 
Board of Governors 
1949—H. W. WELLMERLING, M.D., 
Bloomington, Ill. 
Oscar A. SANDER, M.D., 
Milwaukee 3, Wis. 

JoserH H. Tuomas, M.D., Chicago. 
1950—Metvin L. Hote, M.D., Danville, 
B. B. Reeve, M.D., Chicago. 
WiuuiaMm G. Bessmer, M.D., 

Davenport, Iowa. 
1951—Rosert M. GraHamM, M.D., Chicago. 
James J. CALLAHAN, M.D., 
Chicago, Ill. 
DonaLp C. Conzett, M.D., 
Dubuque, Iowa. 
Component Society of the American 
Association of Industrial Physicians and 
Surgeons. 





Territorial Association of Plantation 
Physicians 
Officers 
President 
W. B. Patrerson, M.D., 
Puunene, Maui, T.H. 
Vice-President 
A. L. Davis, M.D. 
Waialua, Oahu, T.H. 
Secretary-Treasurer 
FRANK HATLeLip, M.D., 
Waialua, Oahu, T. H. 
Executive Secretary 
Doris LARSON, 
1138 Punchbowl, 
Honolulu, T. H. 
the A 


Component Society of merican 
Association of Industrial Physicians and 
Surgeons. 
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anon plant of the American Iron 
and Steel Company, later pur- 
chased by Bethlehem. He played 
varsity football and baseball at 
Lebanon Valley. DR. SHOUDY an- 
nounces DR. SHAFFER’S appoint- 
ment as effective immediately. 


D* CLYDE BERRY has resigned 

from the Industrial Hygiene 
Division, USPHS, to accept a 
position with the Standard Oil 
Company (New Jersey). His of- 
fices are at Rockefeller Plaza, 
New York City. 


R. HAROLD R. HENNESSY has 

been appointed to the newly 
created office of Secretary of the 
Council on National Emergency 
Medical Service of the American 
Medical Association. DR. JAMES 
C. SARGENT, Milwaukee, is chair- 
man of the council, which was 
formed in 1947 to coordinate 
medical efforts associated with a 
national emergency. DR. HEN- 
NESSY has been associated with 
the AMA Council on Industrial 
Health since February, 1946. 





Dr. James H. Biram 

R. JAMES HARRINGTON BIRAM, 

68, of West Hartford, med- 
ical director at Colt’s Manufac- 
turing Company from 1941 to 
1946, died October 31 at his 
summer home in Granby. A phy- 
sician and surgeon for 33 years, 
DR. BIRAM was nationally known 
for his research in industrial 
medicine and the rehabilitation 
of the physically handicapped 
through employment. He was 
born in Harrington, Maine, No- 
vember 29, 1880. He received his 
bachelor of science degree at 
Amherst in 1904, where he cap- 
tained an outstanding football 
team for two years. The team 
was rated sixth in the nation by 
Walter Camp. In 1910, he was 
given his medical degree at Cor- 
nell University. He interned at 
Bellevue Hospital, New York 
City. He joined the staff of Hart- 
ford Hospital in 1913 and re- 
mained there until 1940, taking 
time out in World War I to serve 
as a medical officer in France. 
While at Hartford Hospital. he 
served as assistant surgeon from 
1914 to 1934, voting assistant on 
the visiting staff, 1934-1935 and 
associate surgeon from 1935 to 
1940. While medical director at 
Colt Manufacturing Company, he 
was consulting surgeon at Hart- 
ford Hospital. DR. BIRAM’S ser- 
vice at Colt’s was marked by re- 
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Florida Association of Industrial 
and Railway Surgeons 


Officers 
President 
Freperick H. Bowen, M.D., 
2000 Park St., Jacksonville, Fila. 


Vice-President 
P. J. MANSON, M.D., 
8037 N.E. 2nd Ave., Miami, Fla. 
Secretary-Treasurer 
JouN H. MitTcHe.t, M.D 
241 W. Ashley, Jacksonville, Fila. 
Directors 
F. D. Gray, M.D., K. A. Morris, M.D., 


orate. Fla. —_ Fila. 
F. A. Voct, M.D., Netro, M.D. 
are Fla. Wert — Beach, Fie. 


ment Society of American 
aa of Industrial Phisiciams and 
Surgeons. 


Association of Mine Physicians 
Officers 
Geo. W. Easiey, M.D., President 
Williamson, West Virginia 
E. M. Howarp, M.D., Vice-President 
Harlan, Kentucky 
J. C. Lawson, M.D., Secretary-Treasurer 
Williamson, West Virginia 
W. R. Lunpy, Executive Secretary 
Offices: Williamson, W. Va. 
Pineville, % 
Committee on Organization 
R. O. Rocers, M.D., Chairman, 
Bluefield, W. Va. 
L. HARSHBARGER, M.D., Norton, Va. 
rt E. AusmMus, M.D., "Jellico, Tenn. 
A. Bennett, M.D., Algoma, W. Va. 
C. Moore, M.D., Keen Mountain, Va. 
M. Perry, M.D., Jenkins, Ky. 
P. E. BLAcKBerBy, M.D., Louisville, Ky. 
Cart A. Grote, M.D., Huntsville, “Ala. 
C. N. CARRAWAY, M.D., Birmingham, Ala. 
Component Society of the American 
Association of Industrial Physicians and 
Surgeons. 








Chicago Society of Industrial 


Medicine and Surgery 
Officers 
Fevix Jansey, M.D., Chicago, 
President. 


Burton C. Kitspourne, M.D., Chicago, 
Vice-President. 
FraNK P. HAMMOND, M.D., Chicago, 
Secretary-Treasurer. 
Board of Governors 
Terms t Expire 1961. 
Dwicut I. GEARHART, M.D. Chieago. 
JoHN R. MERRIMAN, M.D "Evanston. 
CHaRLes Drugck, M.D., Chicago. 
Terms to Expire 1949. 
J. Danie. Wititems, M.D., Chicago. 
T. R. HINcHION, M_D., Chicago. 
CLARENCE W. HENNAN, M.D., Chicago. 
Terms to Expire 1960. 
Kart G. Runpstrom, M.D., Chicago. 





Milwaukee Association of Industrial 
Physicians and Traumatic Surgeons 
Officers 

President 


S. H. Werzier, M.D., 

606 W. Wisconsin Ave., Milwaukee. 
Vice-President 
ELSTon & BecxnaP, M.D., 

231 W. . Wiseonsin Ave., "Milwaukee. 
Secvstary-Teeneuser 
Grornce H. HorrMann, M.D., 

7006 W. Greenfield Ave., Milwaukee. 

Board of Directors 

U. E. Geruarp, M.D 

1332 S. 16th Street, Milwaukee. 
H. G. OAKLAND, M.D., 

1651 N. 12th Street, Milwaukee. 
Epwarp Quicx, M.D., 

411 E. Mason St.. Milwaukee. 
Davip Aa M.D., 

231 W. Wisconsin. Ave., Milwaukee. 

















A MODERN—SHOCKPROOF—ROTATING ANODE TUBE 
DESIGNED FOR SERIALOGRAPHIC PURPOSES 





ONLY THE DYNAMAX “26” OFFERS 
YOU ALL THESE ESSENTIALS FOR 


UNDER-TABLE USE sal ’ 
OW the roentgenologist is able to obtain an X-ray 
ELECTRICAL tube for under-table spot film or serialographic work 
. Tube capable of handling 200 MA techniques with with all the electrical and mechanical features necessary 
a 1.5 mm. focal spot. to overcome previous limitations and handicaps. Through 
. Heat storage and dissipation capacity of 250,000 the use of the Dynamax “26”, all the advantages, hereto- 
units per 10-minute examination period. fore available only with the famous Dynamax “25”, may 


. Sufficient heat dissipation for unlimited number of : : 
eee iantaiaianaiioe. now be employed to improve your under-table techniques. 


- No additional delay involved in changing from In ordering tubes for new or existing equipment, re- 
Rueresenpy to ape? Sim. Geter eftcins Set speed te member that the Dynamax “26” is the only tube available 
less time than required to shift casette. : 

. Completely shockproof and rayproof. today offering you all the features shown here, plus de- 

pendable and stable operation, proved long life, and 
MECHANICAL complete flexibility in shifting from fluoroscopy to radio- 


1. Both cable terminals on one end of tube to permit graphy. 
complete maneuverability without interference with Write for further information. 
table supports. 


. Only 3” distance from focal spot to back of housing, 

for maximum focus-skin distance. MACHLETT LABORATORIES, INC. 
. Width of housing extremely small —7%e inches. Springdale, Connecticut 
. Length short enough to permit full table coverage. 
. Weight so low that it can be counter-balanced in 

conventional tables. 
. Cables sufficiently flexible (4” bending radius) to 

provide complete ease of movement with minimum 

drag. 
. Adaptable without major modifications to present 

tables. 


THESE FULFILL EVERY REQUIREMENT 
IN THIS IMPORTANT BRANCH OF ROENTGENOLOGY RAY TUBES SINCE 1897 


TODAY THEIR LARGEST MAKER 
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* AMERICAN ASSOCIATION OF RAILWAY SURGEONS « 









Officers 


President: 
James E. M. THomson, M.D., Lincoln, Nebraska 
Vice-Presidents : 
James W. Davis, M.D., Statesville, North Carolina 
RICHARD A. Sutter, M.D., St. Louis, Missouri 
Cuester Guy, M.D., Chicago, Illinois 


Treasurer: 


THEODORE L. HANSEN, M.D., 139 West Van Buren, 


Chicago 5, Wabash 3200, Ext. 220 
Secretary: 


RAYMOND B. Kepner, M.D., 547 West Jackson, 


Chicago 6, Wabash 2345, Ext. 475 











WiuiaM W. Leake, M.D., Chicago, Illinois 


Executive Board 


Artuur R. Metz, M.D., Chairman, Chicago, Illinois 
J. Roscoe Miter, M.D., Chicago, Illinois 

Mitton B. CLayton, M.D., Washington, D. C. 
Rosert M. GraHAM, M.D., Chicago, Illinois 


ALEXANDER M. W. HursH, M.D., Philadelphia, Pa. 





59th Annual Meeting, November 21, 22, 23, 1948, at the Palmer House, Chicago 
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Aero Medical Association of the United 
States; Secretary: Dr. D. 8S. Bracu- 
MAN, 1016 Dime Bldg., Detroit 24. 


Academy of Occupational 
Secretary, James J. CarR- 
550 Hillcrest, Westfield. 


American 
Medicine; 
LISLE, M.D., 
N. J. 


American Association for the Advance- 
ment of Science, 1515 Massachusetts 
Ave. N.W. Washington, 5, D. C. 
September 13-17, 1948. 


American Association of Industrial Den- 
tists, 4604 South helsea Lane, Bethesda 
14, Maryland. V. J. Forney, D.D.S., 
Secretary-Treasurer. 

Early April, 1949; Detroit. 


American Association of Industrial 
Nurses, 654 Madison Ave., New York 
21, N. YY. Grapys L. DuNnponrs, R.N., 
Executive Secretary. 

Early April, 1949; Detroit. 


American Association of Industrial Phy- 
sicians & Surgeons, 28 East Jackson 
Blvd., Chicago 4, Ill. Epwarp C. Houtm- 
BLAD, M.D., Managing Director and 
Treasurer. 

Early April, 1949; Detroit. 


American Association of Railway Sur- 
geons, 547 West Jackson Blvd., Chicago 
6, Ill. R. B. Kepner, M.D., Secretary. 
November 21-23, 1948; Palmer House, 
Chicago. . 


American Chemical Society, 1155 Six- 
teenth St. N.W., Washington 6, D. C. 
A. H. Emery, Secretary. 


American College of Physicians, 4200 
Pine St., Philadelphia 4, Pa. E. R. 
LOVELAND, Secretary. 


American College of Surgeons, 40 East 
Erie St., Chicago 11, Il. 


American Conference of Governmental 
Industrial Hygienists, U. 8S. Public 
Health Service, Washington, D. C. 
J. J. Bioomrimp, Secy-Treas. 

Early April, 1949; Detroit. 


American Industrial Hygiene Association, 
4400 Fifth Ave., Pittsburgh 18, Pa. 
Henry F. Smytu, Jn., Executive Secy. 
Early April, 1949; Detroit. 








search into the industrial med- 
icine field. He developed the med- 
ical department at the concern 
into one of the outstanding in- 
dustrial medical departments in 
the country. He wrote many 
articles on the special problems 
of industrial medicine, such as 
occupational skin diseases and 
treatment of burns and visual 
factors in accident causation. 
Through cooperation with the 
Connecticut Rehabilitation Serv- 
ice, he worked out one of the 
first programs for the correction 
of physical defects. He took par- 
ticular interest in the employ- 
ment of the physically handi- 
capped. DR. PRESTON M. BARTON, 
medical director of the New De- 
parture Division of General Mo- 
tors Corporation in Bristol, and 
DR. FRANK OBERG, now medical 
director of the Bridgeport Di- 
vision of General Electric Cor- 
poration, received their training 
under DR. BIRAM at Colt’s. 
“Throughout his medical career 
he had a special interest in in- 
dustrial medical problems. An 
inspiring leader in this field, he 
fought for the welfare of the 
workers,” DR. BARTON said. “His 
studies and ideas have had a 
widespread influence on the de- 
velopment of industrial med- 
icine.” DR. BIRAM was a mem- 
ber of the American College of 
Surgeons, the American Medical 
Society, the New England Con- 
ference of Industrial Physicians 
and Surgeons, the committee of 
Industrial Health of the Connec- 
ticut State Medical Association. 
He served on the state steering 
committee for the Small Plants 
Industrial Medical Service. 





American Medical Association, 535 North 
Dearborn St., Chicago 10, Ill. Gzorce 
F. Luu, M.D., Secretary & General 
Manager. 

Interim Session, November 30-December 
3; St. Louis. 


American Public Health Association, 
1790 Broadway, New York 19, N. Y. 
RecINALD M. ATWatser, M.D., Execu- 
tive Secretary. 

November 8-12, 1949; Boston. 


Association for the Surgery of Trauma. 


Canadian Public Health Association, 
Vancouver, B. C., Canada. 


Council on Industrial Health, American 
Medical Association; Secretary: CARL 
M. Pererson, M.D., 535 N. Dearborn 
St., Chicago 10. 


Industrial Hygiene Foundation of Amer- 
ica, 4400 Fifth Ave., Pittsburgh 13, 
Pa. JouHN F. McMAHON, Managing 
Director. 

November 17-19, 1948; Pittsburgh. 


International Association of Industrial 
Accident Boards & Commissions, Mar- 
SHALL Dawson, U. S. Dept. of Labor, 
Washington, D. C., Secy-Treas. 
September 12-18; New York. 


Lead Industries Association, 420 Lexing- 
ton Ave., New York 17, N. Y. Rosert 
L. Zmcretp, Secretary-Treasurer. 
November 15-16; Chicago. 


National Council on Rehabilitation; Sec- 
retary-Treasurer: Mr. HoLLanp Hup- 
SON, 1790 Broadway, New York 19. 


National Metal Congress, Philadelphia. 
October 25-28; Philadelphia. 


National Rehabilitation Association, 411- 
7th Ave., Nashville 4, Tenn. Louis 


R. ScHuUBERT. 
December 6-10, 1948; Madison, Wis. 
National Safety Council, 20 North 


Wacker Drive, Chicago 6, Il. Nep H. 
Degarsorn, President; CARMEN FisH, 


Secretary. 
October 18-22; Chicago. 


National Tuberculosis Association, 1790 
Broadway, New York 19, N. Y. 
H. Stuart Wiiu1s, Secretary. 


Saranac Laboratory of Edward L. Tru- 
dean Foundation, 7 Church Street, 
Saranac Lake, N. Y. Artuur J. Vena- 
WALD, M.D., Director. 

















safer, 
more effective 
sulfonamide therapy 


In charting a safe course accurately, the modern 
navigator’s sonar depthfinder surpasses the 
sounding line. In chemotherapy, the modern 
method of combined sulfonamide administration 
excels in safety and therapeutic efficiency. 


COMBISUL*-— pioneer sulfonamide 
combination — virtually eliminates the 
hazard of renal irritation from large doses 

of single sulfonamides. By permitting 
simultaneous administration of partial doses 
of the three most widely applicable 
sulfonamides — each independently soluble 

in the same medium — greater urinary 
solubility is achieved. 


COMBISUL 


(COMBINED SULFONAMIDES ) 


is more rapidly and completely absorbed 

and produces higher total sulfonamide blood 

and urine levels than equivalent doses of any 

one of its components. This affords higher 
clinical efficacy on a gram-for-gram basis. 
Comsisut Tablets, 0.5 Gm., provide 0.166 Gm. each of 
sulfadiazine, sulfathiazole and sulfamerazine. COMBISUL 


Liquid is a palatable suspension containing 0.166 Gm. 


of each of the same sulfonamides per teaspoonful. 
Indications are the same as for the individual 


components of the mixture. 


ComBISUL TABLETS: 0.5 Gm. in bottles of 100 and 1000. 
Compsisut Liqup: 0.5 Gm. per 4 cc. in bottles of 4 and 16 oz. 


*@ 


CORPORATION: BLOOMFIELD, NEW JERSEY 


IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 


TLISTadNoo 
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menorrhea 


In a recent study, Long used Edrisal to control dysmenorrhea 


in 630 factory workers: 90% reported relief. Indust. Med. 15:679 
In another study, Hindes used Edrisal for dysmenorrhea in 


approximately 200 office employees: 96% were benefited. Indust. Med. 15:262 


Each Edrisal tablet contains acetylsalicylic acid (2.5 gr.), phenacetin (2.5 gr.), and Benzedrine* Sulfate 
(2.5 mg.). For samples and full information, write us at 445 Arch St., Philadelphia 5, Pa. 


Smith, Kline & French Laboratories, Philadelphia 


Edrisal 


its dual action relieves pain, lifts mood 


ST. M. REG. U.S. PAT. OFF. FOR RACEMIC AMPHETAMINE SULFATE, S.K.F. 





ASO hls 








Every 


Industrial 


Dispensary 
Needs 








nhs 


FOR INSTANT SUBCUTANEOUS 
INJECTION IN EMERGENCIES 


AMPINS are syringe, ampule, solution and needle—all in a 


mpl 


single, sterile injection unit. Simply remove needle-cover, 
insert needle and break tip of ampule. Controlled 


inert gas pressure immediately completes injection. 





AMPINS are an important advance in parenteral therapy. 
They have a proven background with the Armed Forces. 
AMPINS are now available for civilian use. 


l. Whole unit presterilized, ready for instant use. 

2. No syringe assembly or transfer of ampule contents. 
3. No contamination danger. 

4.. Accurate dosage of filtered contents. 

5S. Tamper-proof. 

6. No metallic corrosion. 


7. Meets all U.S.P. requirements for injectable solutions. 





STRONG COBB & CO., INC., Professional Products Division 
2654 Lisbon Road, Cleveland 4, Ohio Dept. IM | 


Please send me FREE literature and samples of AMPINS. 








rong Cobb4- Co: Ine 


(Professional Products Division) 


Cleveland 4, Ohio 
PHARMACEUTICALS SINCE 1833 





COMPANY 





STREET 





CITY ZONE STATE 


Ln qn am an an amas an as as ewan es aman ee 
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IN COLDS...SINUSITIS 





neo-synephrine hydrochloride constricts the engorged mucosa surrounding the 
ostia, permitting free entrance of air and free drainage of secretions. 
Neo-Synephrine hydrochloride affords prompt and prolonged 
decongestion with virtually no irritation or congestive rebound. S 


ned-synephrine 


HYDROCHLORIDE 
BRAND OF PHENYLEPHRINE HYDROCHLORIDE 


Y%{% solution —_ and aromatic), 1 ounce bottles; 1% solution, 
1 ounce bottles; 4% water soluble jelly, 544 ounce tubes. 
Neo-Synephrine, trademark reg. U. S. & Canada 


New York 13,,.N. Y. Winosor, Onr. 
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. FATAL PLUNGE 


Cold disinfection of instruments is quick, convenient and effective 





with MetaPuen Disinfecting Solution. In the absence of blood and exudate, 
common nonsporulating pathogenic bacteria, except tubercle bacilli, are killed 
in less than ten minutes without fuss or fumes. In one series of tests made by 
Abbott, two different lots of Metapuen Disinfecting Solution were used—one 
freshly prepared, the other two years old. They were tested on two strains of 
Staphylococcus aureus, two of Escherichia coli, two of Streptococcus 
hemolyticus, one of Streptococcus viridans and one of Monilia albicans. 


In all of these tests each of the test organisms was killed within three 
. minutes or less. Such bactericidal effectiveness, however, is only one of 
e. ‘ the many advantages of MetapHeN Disinfecting Solution. Others: it is 
/ stable, nonvolatile and nonirritating to skin or oral tissue; it does not leave a 
a sticky coating on instruments; it does not injure temper, finish or cutting edges 


of instruments; it has a pleasant odor, and it is always ready for immediate use. 







Give Metapuen Disinfecting Solution a trial. It is available in economical 
l-quart and 1-gallon bottles through your favorite source of supply. 
ABBOTT LABORATORIES, Nortn Cuicaco, ILirNors. 


5 Mfclapon 


DISINFECTING SOLUTION 


[Contains Metaphen (Nitromersol, Abbott) 1:2500] 
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THE GLOVED HAND 


Surface asepsis on the part of the surgeon is attained after 

the usual “‘scrub up” and the donning of sterile mask, gown, and 
rubber gloves. For the patient, Tincture ‘Merthiolate’ 

(Sodium Ethyl Mercuri Thiosalicylate, Lilly) offers an 
efficient surface germicidal action which is enhanced because 
‘Merthiolate’ is compatible with defatting agents and does 


not coagulate tissue proteins. 


The toxicity of ‘Merthiolate’ is extremely low. Prolonged 
bacteriostatic effect is assured without tissue irritation or 
interference with the natural body defense mechanisms. 
This added protection is available with no sacrifice 

to germicidal efficacy. 


‘Merthiolate,’ an excellent many-purpose antiseptic, 


is available as: 


‘Merthiolate’ Tincture ...... . . . 1:1,000 
‘Merthiolate’ Solution . ...... . . 1:1,000 
‘Merthiolate’ Jelly. . . . . ... =... 1:1,000 
‘Merthiolate’ Ophthalmic Ointment . . . . 1:5,000 
‘Merthiolate’ Suppositories . . . . .. . 1:1,000 


ELI LILLY AND COMPANY 


INDIANAPOLIS 6, INDIANA, U.S.A. 
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Observations on Cardiovascular Patients in Industry 
—Results of a Six-Year Study in a Small Industrial Plant— 


PAUL H. KUHN, M.D., 
New York 


NE of the major unsolved problems in the 

field of heart disease is the maintenance of 
those suffering from heart disease as useful 
members of society. All too often these people 
with cardiovascular disease are at an unfair 
disadvantage when seeking employment due 
either to the fear in the mind of the employer 
that their performance on the job will not com- 
pare favorably with that of their healthy fellow 
workers or that through lack of vocational train- 
ing otherwise suitable light jobs are out of their 
reach. On the other hand, the data collected by 
the medical profession on the subject of employ- 
ability of the cardiovascular patient in industry 
are still too scant and incomplete to counsel both 
the employer and the patient. The practicality 
and value of pre-placement examinations are still 
uncertain. The proper evaluation of the classi- 
fication by observations in the field extending 
over several years on the influence of different 
jobs upon the course of the cardiovascular dis- 
eases is still an unsolved problem. Therefore, 
on the spot experience should prove to be of par- 
ticular interest. 

Our study of this situation was conducted at 
the dispensary of a small metropolitan plant* 
where each worker is known personally and in- 
timately. This fact distinguished our observa- 
tions from similar ones made in larger concerns 
where the relationship of the medical department 
and patient is not as close. It covers a six-year 
period from January 1, 1942, to January 1, 1948, 
and is based on the results of 2470 pre-placement 
examinations and more than 5000 follow-ups. 
This field study at all times considers the inter- 
ests of the employee as well as the employer. 

The company maintains within its premises 
a dispensary permanently staffed by a physician 
and two registered nurses, inspected and officially 
approved by the American College of Surgeons. 
One of its duties is to assist the personnel de- 
partment in the hiring and proper placement of 
the employees. This is accomplished by means 
of a compulsory pre-placement examination. They 
also keep a close watch on their physical well- 
being through periodical examinations, and 
supervise all of the health hazards on the job. 
A certain routine has been established and is 
followed, but special cases, such as the cardiac 
patients, receive special attention. The results 
of the placement examination are recorded on a 





*Austenal Laboratories Inc., 224 East 39th Street, New York 
City, N. Y. 


printed form. The history is taken by the nurse. 
This method of handling the situation has proved 
of particular value, especially with the physically 
handicapped, as it tends to overcome the anti- 
pathy of most prospective employees toward 
physical examinations in general and physicians 
in particular by adding a little feminine touch 
to an otherwise unpleasant procedure. Very 
often this history has to be supplemented during 
the later examination by the doctor himself. 
Taking the history of cardiac cases in industry is 
a difficult task. Fahrencamp!' observed that the 
organic cardiac patient in contrast to the cardiac 
neurotic is reluctant to talk about his ailments, 
trying to minimize his complaints and over- 
rating his capacity for work. This is particularly 
true if his natural tendency to conceal facts is 
coupled with the desire to obtain a remunerative 
job. Not infrequently we have to confront him 
with some physical finding such as an elevated 
blood pressure in order to force him to admit 
that he has known this for quite some time and 
is willing to give us certain important details 
of his past history. In the case of the hyper- 
tensive cardiac the inclination of the patient is 
to be more informative in giving a correct family 
history and more reluctant to divulge his past 
history. Apparently the importance of heredity 
in this disease has not yet become common 
knowledge. The rheumatic cardiac, on the other 
hand, usually gives a history of previous attacks 
of rheumatic fever and of treatment by a phy- 
sician or clinic or an army or navy discharge 
for rheumatic heart disease. 

The physical examination consists of recording 
weight, height, temperature, pulse rate, blood 
pressure, examination of the eyes including the 
fundi, inspection, percussion and auscultation of 
the heart, urine analysis and Wassermann test. 
When necessary, electrocardiograms and reports 
of fluoroscopic examinations were at our dis- 
posal. However EKG’s and fluoroscopies were 
not a regular part of our procedure and there- 
fore the results are not included in this study. 
It was desirable to concentrate our observations 
on the physical findings coupled with thorough 
follow-up studies extending over several years 
and including all information derived from visits 
to the dispensary, sick leaves and reports from 
family physicians if and when they pertained 
to the employee’s particular cardiac ailment. 
This procedure encouraged certain conclusions 
which in our opinion are worth while reporting. 
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Generally speaking, the “doctor’s job” in in- 
dustry is a dual one. He must try to satisfy 
labor as well as management, both of whom look 
to his guidance, which at times is not an enviable 
or easy job. His duties towards the employment- 
seeking cardiac patient are clear cut. He should 
have a sympathetic, understanding attitude and 
should endeavor to find compatible and useful. 
employment for the patient in addition to pre- 
venting him from becoming either a cardiac 
cripple and a public charge, or a cardiac neurotic, 
or both. The doctor must utilize his knowledge 
of all available employment possibilities, but he 
also must estimate the hazards involved in each 
job in order to minimize as much as possible the 
adverse effects upon the already impaired phys- 
ical condition and earning capacity of the patient. 
Facts as well as personal intangibles must be 
taken into consideration. A tough foreman who 
does not understand the patient’s condition may 
sometimes prove a greater hazard than the job 
itself. 

The doctor’s duties toward management are 
of quite a different nature. Generally the main 
objective of industry is production. Therefore, 
industry looks out for long-range employment 
and a minimum of absenteeism. Any early term- 
ination of the employment or a breakdown on 
the job due to disease means a considerable finan- 
cial loss to the employer. This he tries to avoid 
as much as possible by putting the prospective 
employee through a compulsory pre-placement 
examination and letting the company physician 
decide whether or not the applicant represents 
a reasonable employment risk. It is probably 
not common knowledge among physicians—al- 
though the fact has been stressed repeatedly by 
business managers—that the simple act of hiring 
an employee in itself involves an important ex- 
pense to the company. Of course, this expense 
balances itself if the hiring is successful and the 
worker stays on the job for a reasonable time. 


Same plus 
Intensive job training 
Work spoilage : 
Complete payroll set-up 
Pergonal records covering 

benefits, references 
etc. completed 


Employment interview 

Job introduction 

Training on the job 

Initial payroll set-up. 
Medical examination & records 
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But it means a financial loss if the employee 
leaves prematurely or falls ill and cannot remain 
on the job. Table 1 shows the expense incurred 
by the plant employing a new worker over a 
three-month period. 

The duration of a worker’s employment how- 
ever, does not guarantee that he will be an asset 
to the company. In this, as in many other or- 
ganizations, most of the departments require a 
certain skill in order to produce marketable 
merchandise. No training periods are necessary 
where unskilled labor is required. Ironically 
enough, the light jobs suitable for the cardiac 
patient require either a certain skill or involve 
expensive training periods ranging from three 
to 14 months before the employee really be- 
comes an asset to the company, whereas the 
heavy jobs unsuitable for cardiac patients re- 
quire much shorter training periods or none at 
all. The difference in required training periods 
for skilled work suitable for cardiac patients and 
heavy manual labor not suitable for this type 
of patient is illustrated in Table 2. 

Obviously the doctor’s function in serving 
management is in preventing the waste of giving 
long training periods to poor risks. The phy- 
sician’s decision should not depend on physical 
diagnosis or mental aptitude alone, but, for 
proper classification, must include the patient’s 
personal intangibles. 


Same plus 
Increased salary 
Benefits costs 


Fixed employee expenses Time to learn 


balance off after 3- 
month period. 


Same plus 
Further training 
Salary plus increase. 











Salary 
$ 40 y $ 55 $97 $ 10 
Employed: 
1 week and less 2 weeks 1 month 3 math 


Table |. 
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Still another problem is of prime importance. 
Stroud? has pointed out that one of the greatest 
difficulties in planning for the training and the 
placement of those handicapped with cardiovas- 
cular disease is the employer’s bewilderment un- 
der the terms of the workmen’s compensation 
act. The examples given by Stroud illustrate but 
one point. As far as the cardiovascular patient 
is concerned no uniform practice of handling 
compensation claims has as yet been evolved. 
At various State Labor Boards the decisions 
rendered in compensation claims depend entirely 
on the interpretation of the act by the various 
referees and courts, and not, as should be, on 
medical experience and statistics compiled by 
various investigators and insurance companies. 
Therefore, one of our foremost efforts in com- 
pensation legislation is to reach a proper basis 
for judgment and uniformity in handling in- 
surance claims. The industrial physician who 
keeps minute records of his patients, checking 
their performance on the job and observing its 
influence upon the progress of the disease, is in 
a central position to judge whether the cardiac 
ailment is the result of an accident, an aggrava- 
tion of a pre-existing cardiac condition which 
has taken place due to efforts connected with 
the job, or wholly the natural progress of the 
heart disease. His opinion should not be brushed 
aside—as it usually is—by the State Labor 
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Board or its referees. Our experience with car- 
diovascular patients has led us to the conviction 
that disability of the cardiac patient in industry 
should be compensable only if and when the dis- 
ability is the direct consequence of an unusual 
exertion or trauma and not the natural progress 
of the disease. 

Among the 2470 workers who were referred to 
us for pre-employment examination during the 
six-year period, we encountered 109 (4.41%) 
cardiovascular patients, of which 62 were hyper- 
tensives, 39 rheumatics, five congenitals and 
three luetics. One case, a patient who had Buer- 
ger’s disease with cardiac involvement, will be 
reported separately. Nineteen applicants with 
cardiovascular diseases (17.4%) had to be re- 
jected for employment at the plant for various 
reasons. 

The 62 patients with hypertensive cardiovascu- 
lar disease were diagnosed as such, if their symp- 
toms and signs complied with the rules formu- 
lated by Backer.* They had to have several of 
the following symptoms and signs: (a) Family 
history of hypertensive manifestations; (b) sev- 
eral blood pressure readings above 150 mm. Hg. 
systolic and 90 mm. Hg. diastolic after a reason- 
ably long rest period (usually 15 minutes); (c) 
a constantly accentuated 2nd aortic sound or a 
systolic aortic murmur; (d) fundus changes 
which were graded after the method of Keith, 
Wagener and Barker,® and (e) abnormal urin- 
ary findings. If obesity, diabetes, chronic alco- 
holism or cirrhosis of the liver were found, these 
diagnoses were also listed. The latter diseases 
in connection with hypertensive cardiovascular 
disease constitute quite an aggravation as far 
as steady employment is concerned. Our exper- 
ience with those patients is not too favorable 
and influenced our decision against the employ- 
ment in the later years of our study. Tables 3 
and 4 satisfactorily explain the cause and rea- 
sons. 

Generally speaking we can state that the em- 
ployment records of the hypertensive patient are 
not too bad and his performance is satisfactory. 
Of course workers presenting themselves in con- 
gestive failure for pre-employment examination 
must be rejected. Others in whom hypertension 
is associated with other aggravating diseases or 
habits are poor employment risks and rate high 
on the list of absentees. Their rejection should 
be recommended but not on account of their 
cardiac ailments alone. The workers whose em- 
ployment has been terminated because of various 
complications should not be disabled permanent- 
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TABLE 3. 
CAUSE AND REASONS FOR TERMINATION OF EMLOYEES 
WITH HYPERTENSIVE CARDIOVASCULAR DISEASES 


TABLE 4. 
HYPERTENSIVES REJECTED AS POOR EMPLOYMENT 
RISKS AFTER PRE-EMPLOYMENT EXAMINATION 














Cause Number of cases Reason Causes Number of employees 
Hypertension due to 3 required hospitalization Congestive heart failure | 5 
Cushing syndrome, Borderline heart failure 1 
adrenal tumor, Hypertension coupled with 
aneurysm of a obesity and diabetes 1 
cerebral vessel Hypertension coupled with 

Development of 1 required medical treat- chronic glomerulonephritis 1 
furunculosis ment Hypertension and chronic 

Epileptic fit while 1 safety hazard alcoholism; cirrhosis of the liver 1 
servicing live Hypertension and severe 

osteoarthritis 1 


machinery 
Repeated epistaxis 1 
Anginal attack 1 
followed by conges- 
tive heart failure 
Auricular fibrillation 1 


absenteeism 
required medical 
attention 


required medical 


developed at work attention 
Cerebral accident 1 required medical 
treatment 


absenteeism 


Frequent headaches 1 
employment hazard 


and dizzy spells 





ly, nor should their employment outlook be too 
dark. After suitable medical treatment they will 
again be able to apply for a job. 

Two cases of acute coronary occlusion were 
observed on the job. These were not included in 
our list because neither of them was a hyper- 
tensive. One was a 37 year old highly skilled 
dental technician, who was first examined on 
February 5, 1942, and gave no history of car- 
diovascular disease. He had a low blood pressure 
rather than an elevated one and a slow pulse rate. 
He was rechecked regularly and no abnormal 
findings could be elicited. On January 19, 1947, 
he had an attack of acute coronary occlusion 
while working and had to be taken to a hospital. 
He returned to work on March 13, 1947, and 
has not missed a day’s work since. He is not 
only under constant observation by his family 
physician who sends reports regularly to the 
medical department, but also undergoes our own 
monthly checks. 

Another 34 year old dental technician was first 
seen on March 2, 1942, and gave a history of hav- 
ing had an acute coronary occlusion in 1940. 
The physical examination was satisfactory and 
inasmuch as he, too, was a highly skilled worker 
he was placed on. sedentary work and did well 
until the fall of 1943 when he developed a duo- 
denal ulcer. He was hospitalized in April, 1944, 
for four weeks because of this ulcer, and re- 
turned to his job where he never missed a day’s 
work. On October 22, 1946, he collapsed on the 
street on his way to work and died from a second 
coronary attack. Of course this represents the 
natural event of coronary disease and cannot be 
blamed on exertion on the job, which he main- 
tained successfully for five years. 

Another observation is worth reporting. A 
39 year old patient, formerly employed as a 
skilled watchmaker, seen first on October 9, 1945, 
gave a history of Buerger’s disease since 1939. 
In March, 1941, he had an anginal attack, was 
seen by a cardiac clinic and finally recommended 
for cardiopexy which was performed in August, 
1941. Ever since, he has been under observation, 





has only occasional slight attacks of precordial 
pain and develops occasional cardiac arrhyth- 
mias which electrocardiographically proved to be 
multifocal extrasystoles. He is happy in his 
present job as a dental technician and rarely 
misses a day’s work. 

This illustrates that we do not hesitate to 
employ or re-employ patients who have had pre- 
vious attacks of coronary occlusion. But we 
make certain that they are kept under the con- 
stant supervision of their own family physicians, 
and that we are properly informed of their car- 
diac status at all times by checking them per- 
sonally and requesting regular reports from the 
outside physician. In all three cases mentioned 
we were dealing with highly skilled workers 
who were an asset to the company and whose 
placement as dental technicians was not diffi- 
cult. They performed well. The skilled laborer 
is easier to place than the unskilled worker and 
becomes an asset to the employer much more 
quickly. Therefore management is likely to be 
more lenient toward these, especially if they are 
badly needed and have had pre-employment train- 
ing. 

We saw 39 patients with rheumatic heart dis- 
ease, six of them in whom the diagnosis of 
advanced mitral stenosis was either made or sus- 
pected performed badly on the job. Their rate 
of complications and absenteeism—no matter 
where they were placed in the factory—was so 
high, that even on the lightest job they either 
left voluntarily or were moved from one job to 
another until they were discharged for their own 
benefit.. Even on the so-called light job in in- 
dustry, workers are under constant pressure to 
meet production schedules. This causes friction 
and aggravation. In other words, for patients 
with advanced mitral stenosis even the lightest 
job offers too much physical and mental exertion 
and they were, therefore, automatically rejected. 
I cannot agree with Stroud? that only the rheu- 
matic valvular patient with hypertension is hurt 
by unusual physical activity, and I am more in- 
clined to follow Levine® who claims that the de- 
velopment of hypertension is indicative of a 
better prognosis than one might otherwise ex- 
pect. 


E CAN sum up our experiences with rheumatic 
cardiac patients as follows: Uncomplicated 
mitral valvular disease (insufficiency) with or 
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without enlargement of the heart, do well on 
light and medium work. If connected with tachy- 
cardia or transitory arrhythmias, special care 
should be prescribed. Patients with advanced 
mitral stenosis have a poor employment prog- 
nosis in industry and had better be rejected. 

Our experience with patients with congenital 
heart disease, of whom we saw five during the 
six-year period, a rather high number, was sat- 
isfactory from a view of employment and work 
performance. This is in accord with Taussig’s’ 
statement that by and large the prognosis of con- 
genital heart disease is far better than most 
people can conceive. In this series we included 
one case of dextrocardia, even though it repre- 
sents an anomaly rather than a disease. The 
anatomical diagnosis of the other four patients 
was not made with certainty. We, therefore, 
cannot tell exactly whether in the isolated case 
we were dealing with a patent ductus arteriosus, 
septum defect, or both. But we watched and are 
still watching their performances on the job 
and can readily state that while being kept on 
light and sedentary, properly supervised jobs, 
they do not represent a serious employment prob- 
lem. 

The same statement should be made in our 
very limited experience with the uncomplicated 
luetic cardiac patient. We saw three workers 
with aortitis. They were employed in medium 
jobs and performed well. There was never a case 
of anginal attack, and their cardiac status seemed 
to be stationary during the very short time of 
our observation. The series is much too small 
to make any definite statement. 

We had very few cardiac emergencies. One 
of them was the case of acute coronary occlusion 
which we reported above. Another was a case 
of repeated paroxysmal tachycardia with the 
usual precordial distress resembling an acute 
coronary attack which responded readily to caro- 
tisinus pressure. We saw several hemoptyses in 
our patients with mitral stenosis and transferred 
them promptly to the hospital. 

One rather unusual experience is well worth 
reporting. In October, 1946, several workers 
from the waxing department appeared in the 
dispensary complaining of listlessness, nausea, 
vomiting, dizziness and headaches. The phys- 
ical examination was negative and an investiga- 
tion was done on the spot, but no definite cause 
could be uncovered. Our ventilation system was 
checked and found in good working condition. 
We first thought of carbon monoxide poisoning 
because wax was being burned over open Bunsen 
burners. Suddenly some of our employees com- 
plained of palpitations and skipped heart beats 
and actually had frequent extrasystoles when 
checked. Our attention was called to carbon 
tetrachloride vapors. Actually carbon tetrachlor- 
ide was extensively used for cleaning purposes. 
During the summer there was sufficient cross- 
ventilation as the windows were kept open, but 
during the beginning of the heating period the 
windows were closed and the ventilation system 
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was apparently not strong enough to eliminate 
the vapors. After carbon tetrachloride was dis- 
carded and replaced by Nyftene, a petroleum 
distillate with no toxicity, and our ventilation 
system was reinforced, complaints and extrasys- 
toles disappeared promptly. Geiger’ has recently 
reported cardiac arrhythmias from inhalation of 
chlorinated hydrocarbons and has asked for 
greater vigilance against industrial exposure to 
this substance. Our observations furnish a fur- 
ther backing up of his warnings. 

Another observation concerning the periphe- 
ral circulation deserves to be reported at this 
point. As far back as 1944 we saw one of our 
employees, who at that time was occupied with 
cutting gangs and using a circular saw making 
4500 revolutions a minute. He complained of 
pains in the fingers of both hands, tingling and 
numbing especially at night and in the morning 
and during the cold weather. On examination he 
displayed blanching of the fingertips on elevation 
We were obviously 
dealing with Raynaud’s phenomenon. Similar 
observations on workers using high vibrating 
tools were first reported in Italy by Loriga® in 
1911, then in England by Hunter,'® Telford," 
and their co-workers, and in this country by 
Cottingham,'? Hamilton,'* Gurdijian and Wal- 
ker.'* During the ensuing years of our study 
we saw four similar cases of Raynaud’s phen- 
omenon, but less severe and less persistent than 
the first one. Although there was no doubt in 
our minds that the use of the vibrating tools 
was the immediate cause of the disease, we were 
wondering whether this was the only answer to 
our problem because there were at least four or 
five workers employed simultaneously on the 
same machines and only a fraction of them vis- 
ited the dispensary with similar complaints. 
Mufson’s'® contention that a psychosomatic dis- 
turbance which sends a continuous flow of vaso- 
constrictor stimuli into the peripheral vascular 
system and induces a partial angiospasm when 
the skin is exposed to cold or other chronic in- 
juries carries much interest. All of our five 
patients were doubtlessly psychoneurotics. The 
first patient had an ulcer of the stomach, was 
a very tense and excitable person, and the other 
four were either depressive types, or full of fear, 
not sociable and highly irritable. De Takat’s'® 
believes that the anxiety neurosis is superim- 
posed in these patients whereas we have good 
reason to assume that it is primary and basic. 
Whatever the case may be, these observations 
have led us to a different conception as to the 
aptitude of workers for this particular job, and 
their selection now takes into consideration not 
only their physical aptitude for the job but also 
their mental make-up. Needless to say, those 
workers were removed from their jobs as soon 
as the medical department received knowledge 
of their complaints, and in four cases the symp- 
toms disappeared in due time under proper treat- 
ment. The first case however is progressive and 
has become physically disabled. 
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T WOULD be desirable that our functional and 

therapeutic classification give us a proper 
guide for the successful employment and place- 
ment of the cardiovascular patient in industry. 
Unfortunately our practical experiences have 
brought out clearly but one point: there is no 
final classification of the patient in industry and, 
in addition, even initial classifications by the 
family physician or by a clinic are entirely in- 
adequate. Nor can the pre-placement examina- 
tion by the industrial physician alone assure ef- 
ficiency in judging his performance and proper 
placement in the plant. Levine’s® statement that 
all physicians at one time or another had the dis- 
turbing experience of making an absolutely 
wrong prognosis even when the diagnosis was 
correct, is particularly true in the industrial 
practice. It is impossible to judge a patient’s 
capacity for work by analyzing the job alone and 
estimating the effort the employee must spend 
to perform certain work. A lot of intangibles 
have to be taken into consideration which may 
influence considerably his capacity to perform 
on the job. Our closer relationship to the indi- 
vidual worker at a small plant brought to light 
certain facts which tend to restrict his actual 
working capacity. Moreover, in the metropolitan 
area, in which our factory is situated, the amount 
of traveling necessary to reach the place of em- 
ployment has to be taken into consideration. 
Some of our cardiac patients ride two hours a 
day on the subway trains, standing up in over- 
crowded cars during rush hours and climbing 
long stairways in order to get to their jobs and 
back home. Some of our female employees have 
households to care for in addition to their fac- 
tory work. This all tends to prolong working 
hours and cut down the vitally needed rest per- 
iods. 

If we focus these facts we can realize at once 
that the time and effort spent on the industrial 
job represent but a fraction of the time spent 
necessarily in physical activity during a 24- 
hour period. It clarifies the experience that 
some of the patients broke down on the job 
which was designated as a light one. 

Instead of using the functional and thera- 
peutic classification of the American Heart As- 
sociation it would be simpler in industry to 
designate an applicant with cardiovascular dis- 
ease as a light, medium or poor employment risk 
and decide accordingly on his rejection or place- 
ment. It would also be advantageous to follow 
Burnell’s'? suggestion and install probation per- 
iods, even though this means a considerable finan- 
cial risk for the employer. But it would give 
the worker a chance to adjust himself to the job 
and the physician an opportunity of observing 
his patient’s physical reaction to the work. Dur- 
ing these probation periods changes in place- 
ment could be recommended or the patient could 
be told that he should look for different employ- 
ment or be content with his normal physical 
activity at home. But even after the probation 
period the patient has to be kept under constant 
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medical supervision, reclassified, placed different- 
ly, or employment terminated, according to his 
condition. 

It has been our experience that the skilled 
worker spends less physical and mental energy 
on the job. Whether or not his previous training 
is a specific one for the job for which he applies, 
he has acquired a certain coordination of his 
muscles and hands, which cuts down consider- 
ably his training period. He always becomes an 
asset to the company much more rapidly than 
the unskilled laborer and is therefore easier 
to place. At times when there is need for cer- 
tain skilled workers, the management is even 
willing to make certain concessions concerning 
rest periods and working time. This observation 
emphasizes the importance of pre-placement vo- 
cational training of the physically handicapped, 
especially the young rheumatic cardiac, and re- 
training of older workers with cardiovascular 
disease. 

The American Heart Association could take 
the lead in vocational training of the cardiac 
patient by suggesting a listing of all available 
jobs suitable for cardiac patients in industry in 
cooperation with the local Chamber of Com- 
merce. Emphasis should be placed on concerns 
in which there is proper medical supervision 
available for the patient. Local training courses 
could be arranged according to local needs where- 
by the patients would have the opportunity to 
learn sedentary trades like watchmaking, dental 
technology, tool and dye making, weaving, etc., 
which would guarantee them a job in the local 
industrial concern later on. 


(CONCLUSIONS: (1) The performance on the job 

of most patients with cardiovascular dis- 
ease with the exception of advanced mitral steno- 
sis, is satisfactory provided the patient is kept 
under constant medical supervision and his place- 
ment on the job is re-evaluated from time to 
time. 

2. There is no way of classifying a patient 
with cardiovascular disease permanently by job 
analysis or pre-placement examinations alone. 
His entire physical activity during a 24-hour 
period has to be evaluated, and emphasis should 
be placed on frequent follow-up examinations 
to determine the influence of all his activities 
upon his cardiac status. 

3. The cooperation of family physician and 
industrial physician is an important factor and 
should be encouraged. 

4. Necessary rejections from employment are 
usually due either to temporary aggravations of 
the cardiac status or to complicating diseases 
such as diabetes, obesity, alcoholism, cirrhosis 
of the liver. 

5. Vocational training has a decided advan- 
tage for placing physically handicapped patients 
in industry. It should be encouraged and thor- 
oughly planned. Retraining should be along the 
lines of any skill developed by previous occupa- 
tion. 
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6. More uniformity of decision in compensa- 
tion claims should be looked for to satisfy man- 
agement and decrease insurance risks. Medical 
experience with cardiovascular disease in indus- 
try and medical statistics should be made the 
basis of compensation legislation. 

7. Workers using high vibrating tools should 
have a physical as well as psychiatric aptitude 
test before being placed on the job. 
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Occupational Health: Industry's Fourth Dimension 


HAROLD R. HENNESSY, M.D., 
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Chicago 


TT the United States has no formidable 
industrial rival. This fact more than any- 
thing else has changed our whole relation to the 
world. It has given us a great foreign trade, 
a world consciousness, and apparently a new 
foreign policy. We are losing our provincialism, 
our narrowness, and the feeling of living apart. 
In its place there is being created a sense of 
world responsibility and leadership. 

In changing times like these, good occupational 
health is a prerequisite to the well-being of our 
country as a whole, and in particular to that huge 
proportion of our population which daily earns 
a living in our ever expanding mechanical and 
manufacturing world. Therefore, owing to the 
increasing variety and complexity of industrial 
processes, it is not surprising that new concepts 
regarding responsibility for health conservation 
among industrial workers have been developed. 
Furthermore, time and events have repeatedly 
demonstrated that health maintenance and pro- 
per working environment applied to the worker 
have a very favorable effect upon the rate of 
industrial production. 

Specifically, the objectives of modern occu- 
pational health may be summarized briefly as 
the protection of health, the improvement of in- 
dividual working efficiency, and the prolongation 
of life of industrial workers; in short, it em- 
braces the entire field of adult health conserva- 
tion. This comparatively new field of health 
endeavor was considered, until quite recently, to 
be concerned only with the prevention of certain 
occupational diseases such as silicosis and lead 
poisoning. However, it is now generally recog- 
nized as covering a much broader field, including 
many closely related problems such as _ indus- 
trial heating, ventilation, air-conditioning, illum- 
ination, noise, fatigue, women in industry, over- 
crowding, mental and personal hygiene, indus- 
trial sanitation and industrial medical service, 
including industrial nursing. 

The principles of industrial sanitation include 
measures for the control of health hazards due 
to dusts, gases, vapors, smokes, fumes, mists 
and chemicals which are capable of causing oc- 
cupational diseases. Industrial sanitation is also 
concerned with safe drinking water, sewage and 
waste disposal, rat-proofing, screening, washing 
facilities, personal hygiene measures, good plant 
housekeeping and clean eating places, all of which 
have a detrimental effect on the health of the 
worker unless they are adequately controlled. 

By industrial medical service is meant not 


merely the practice of minor surgery for a short 
time daily within the plant, but a comprehensive 
study of occupational health problems pertaining 
to the industry concerned. Every effort must be 
made to maintain the health and production ef- 
ficiency of industrial workers at a high level. 
All the resources of hygiene, medical and sani- 
tary science must be utilized for the promotion 
of health and efficiency under the conditions of 
the particular industry. And, it must also be 
borne in mind that maximum efficiency of pro- 
duction is achieved, not by taxing human endur- 
ance to the limit, ‘but by conserving the health 
and strength of workers. Attention to matters of 
rest periods, vacations and increased emphasis on 
human relations, should, in most cases, pay divi- 
dends in the form of increased production. 

By industrial nursing is meant the employ- 
ment, not of an untrained attendant, but the 
presence of a graduate nurse who has obtained 
special training or experience in the field of in- 
dustry. Professional industrial nursing, pat- 
terned to community and plant needs and per- 
sonalized for individual workers, usually repre- 
sents an improvement in the conduct of business. 

Dr. Victor G. Heiser, of New York, well known 
in the field of public health and industrial med- 
icine, said, at a recent in-plant health clinic in 
Racine, Wisconsin, that the small size of many 
plants is no longer a valid obstacle to effective 
industrial health programs. Small businesses in 
a number of manufacturing areas, he repeated, 
have clubbed together in an integrated service, 
supplying care on a par with that given by some 
larger plants with their own medical depart- 
ments. Dr. Heiser further pointed out that in- 
dustrial health programs are a proved means of 
production economies while, at the same time, 
they tend to improve labor-management rela- 
tions. 


OR what now lies ahead it is obvious that as 

nuclear physics and chemistry are adapted for 
industrial purposes the accompanying hazards 
will become serious problems for the industrial 
physician, his associates and colleagues to solve. 
However, men of affairs have faith in the future 
because, in effect, occupational health—indus- 
try’s fourth dimension—has now come to be 
recognized as an undisputable marching partner 
of labor, materials and management. Thus, 


sharp emphasis on the importance of health in 
an industrial civilization strongly suggests the 
shape, size and scale of things to come. 














Urinary Porphyrins in Lead Poisoning 


S. F. MEEK, T. MOONEY, G. C. HARROLD, 
Detroit, Michigan 


ECENTLY deLangen and ten Berg! reported on 

a simple semi-quantitative method for de- 
termining increased urinary porphyrins in lead 
poisoning. Based upon a comparative examina- 
tion of 87 persons with high lead intake in 
drinking water and normal human controls tak- 
ing pre-determined quantities of lead, these 
authors concluded their method of detecting 
abnormal amounts of urinary porphyrins was 
a more reliable early indication of lead poison- 
ing than basophile granulation of erythrocytes. 

Salomon and Cowgill? have investigated urin- 
ary porphyrins in lead-poisoned dogs and have 
concluded that dogs excrete increased quantities 
of urinary porphyrins in lead poisoning as does 
man, but porphyrinuria in dogs is a late, rather 
than early manifestation. An editorial in the 
Journal of the American Medical Association® 
recently called attention to this interesting sub- 
ject. It included a review of the work of Fischer 
et al who were responsible for most of our pre- 
sent knowledge of the structure and chemical 
relationships of the porphyrins. Fischer won the 
Nobel Prize in 1930 for his work in demonstrat- 
ing various porphyrin isomers; his investiga- 
tions were terminated by death in 1945. Also 
mentioned is the work of Watson‘ and his group 
who have established that 100 micrograms of 
urinary coproporphyrin per day is the upper 
limit of normal, about 80% of which is the 
Type I isomer and about 20% is coproporphyrin 
III. The amounts of coproporphyrin vary in dif- 
ferent pathologic states as does the ratio of the 
two isomers. Particularly in lead poisoning, 
coproporphyrin III in the urine is greatly in- 
creased up to 8 mg. per day. 

The editorial previously mentioned® cites the 
theory advanced by Rimington® to account for 
increased coproporphyrin III in the urine in 
lead poisoning. Rimington’s theory is that the 
normal combination of protoporphyrin with iron 
to form hemoglobin may be “blocked” by lead; 
the protoporphyrin which is unused is converted 
to coproporphyrin III and excreted in the urine. 

Rimington’s theory gained support when Vig- 
liani and Waldenstrom (reported by Kench*) 
reported finding an increase in blood protopor- 
phyrin in lead poisoning and Vannotti and Im- 
holz? found an increase in non-hemoglobin iron 
in lead poisoning. 

However, Kench et al® do not accept the Rim- 
ington theory because they could not correlate 
quantitatively the coproporphyrin III excretion 
in lead poisoning with hemoglobin metabolism. 
They prefer the theory that lead in the blood 
stream is absorbed on the lipoid-protein film of 
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the erythrocyte, and early destruction of red 
cells in the peripheral circulation is, or gives rise 
to, stimulation of bone marrow. When consider- 
able lead is present in bone marrow, the pro- 
duction of protoporphyrin for hemoglobin for- 
mation is inhibited. Thus, Kench’s group view 
decreased hemoglobin in lead poisoning as due 
to decreased formation of protoporphyrin rather 
than lack of its utilization. 

In most of the reference material given to 
this point, there is no attempt to distinguish 
between lead absorption and lead poisoning®; 
this distinction is important in any consideration 
of urinary lead content. Adequate urinary lead 
determination procedures, having a sensitivity 
in the order of one microgram per liter, as used 
in the work reported herein,'® will indicate lead 
excretion specifiically and provide a basis for 
comparison with the accepted normal range of 
urinary lead excretion in unexposed persons.®:!°.!! 
It is believed that correlation has been estab- 
lished between the lead content of 24-hour col- 
lections of urine and samples consisting of single 
voidings.!°!2, However, the amount of urinary 
lead excreted per liter or per day is just that 
and no more; even though it be much higher than 
the upper limit of normal, it merely indicates 
abnormal lead absorption, unless other findings 
in a given case enable one to make a clinical diag- 
nosis of lead poisoning.® 

Because quantitative analyses of urine for 
lead are time-consuming and require specific, 
and, for some methods, expensive equipment and 
qualified personnel, attention has been focused 
on the need for simple tests which will give an 
early indication of dangerous lead absorption or 
lead poisoning. The need is for simple, inexpen- 
sive tests which can be performed in plants or 
physicians’ offices by the industrial hygiene field 
worker or the physician. 

Quantitative enumeration of basophilic stippled 
erythrocytes has been found to be a fairly la- 
borious and time-consuming technique and one 
that is not entirely specific, nor is the correla- 
tion with clinical state and other tests satis- 
factory. The basophilic aggregation test of 
McCord,'* while no more specific, has proved to 
be a valuable refinement; it is relatively simple 
and saves time. This test is particularly suitable 
for rapid large scale survey work. Positive re- 
sults in individual cases can be valuable cor- 
roborative evidence. Good correlation between 
the basophilic aggregation test and urinary lead 
excretion has been demonstrated’? in the case of 
certain lead salts soluble in human pleural fluid 
and blood serum. It does not correlate, as we 
have indicated,!° in “old” cases of lead poisoning. 

The urinary porphyrins have been given con- 
siderable attention with reference to lead poi- 
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soning. The hope is expressed that as our know- 
ledge of porphyrin metabolism increases, a simple 
test may be evolved which will give an early 
indication of lead absorption and/or lead poi- 
soning. 

The following report does not reveal such a 
test, but it is hoped that it will aid in stimulating 
interest in this approach to the problem. . 
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BG: Blue Green 
VLR: Very Light Rose 
LR: Light Rose 


Note: Some of the values marked “BG” actually had a strong 
yellow fluorescense but in view of the fact that this phenomena 
was negative as regards the light rose colors, these few values 
were included as “BG's.” 


RR: Strong Red 
RRR: Very Strong Red 
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Experimental 
SINGLE voidings of urine were obtained from 

66 worker exposed to lead fumes. The lead 
content was determined on a portion of each 
sample.'!° The semi-quantitative urinary porphy- 
rin test of de Langen and ten Berg! was per- 
formed on another portion as follows: 

To 20 ml. of urine, add 2 ml. glacial acetic acid 
and 2 ml. ether and shake briefly; the test-tube 
is then examined under ultra-violet light. The 
normal urine subjected to this procedure will 
reveal a light blue to green fluorescence in the 
ether layer. 

Urine containing large amounts of copropor- 
phyrin III will exhibit a rose to deep red fluor- 
escence in the ether layer. 

These data are shown in Table I, together with 
the further data provided by a modification 
previously used in other work with porphyrins. 
The same samples as were used to determine the 
porphyrins were used in Column 2 but two drops 
cof 3% hydrogen peroxide were added. The per- 
oxide provides the same basic information under 
ultra-violet light as the samples without it, but 
the intensity appears slightly increased or equal 
in all instances so that doubtful cases may be 
determined. It has been noted that some samples 
which gave a faint doubtful appearance of red 
phosphorescense did not give this appearance 
with the H,O,. All samples in which the red or 
light pink fluorescense appeared without question 
the H,O, showed the same, albeit slightly in- 
tensified, color with the H,O,. 

We, therefore, have relied in our evaluation 
on the results revealed by the method modified 


. by H,O,. It will be noted in Table I that 31 of 


66 samples gave some degree of red fluorescense 
and could be called positive. It can also be noted 
that there is, apparently, no great correlation 
between the fluorescense phenomena in the case 
of the positive findings with the urinary lead 
content. 

This ratio of 31 positives out of 66 lead-ex- 
posed workers may be compared with the work 
of Franke and Litzner cited by Watson* who 
found out that 17 out of 43 lead-exposed workers 
gave urine samples containing over 500 gamma 
coproporphyrin III per liter, the range being 120 
to 1810 gama per liter. The normal range of 
coproporphyrin III for unexposed persons was 
reported as 30 to 70 gamma per liter of urine. 
Watson‘ reported normal coproporphyrin III in 
urine of unexposed individuals as ranging from 
1.4 to 34.38 gamma per day. The results pub- 
lished by Kench® are of a lower order; he re- 
ported on 12 lead-exposed workers whose average 
urinary lead was 292 gamma per liter with a 
range of 182 to 436 gamma per liter; the average 
coproporphyrin III content of the urine was at 
a rate of 88 gamma per liter with a range of 16 
to 343 gamma per liter. Kench did not demon- 
strate direct correlation of urinary lead with 
coproporphyrin III. 

Schein!* would indicate that 50 gamma would 
be the high upper limit for coproporphyrin III 
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per liter of urine. The fluorescense phenomena 
is quite sensitive and will appear below this 
range. Experimental data correlating fluoresc- 
ense with coproporphyrin III are not available to 
us at the present time. 


Summary 

HE rapid evaluation of present or potential 

lead intoxication by means of the determina- 
tion of porphyrins in urine is subject, as is stip- 
pling or basophilic aggregation to the influence of 
a number of other chemicals. However, it is not 
directly dependent on any blood dyscrasia and is 
much more likely to be indicative of lead intoxi- 
cations which are not dependent on anemias. It, 
therefore, represents potentially a laboratory tool 
which can represent with much greater fidelity 
the various forms of lead intoxication than could 
stippling methods. Finally, it should be noted 
that we are relating a phenomenon which may 
be much more indicative of damage than either 
the amounts of lead in blood or urine which, at 
best, represent an indication of the transport- 
ation of lead in some form or another through- 
out the organism. 
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Dr. Earl D. McBride to Talk on Disability Evaluation 


HE CHICAGO SOCIETY OF INDUSTRIAL MEDICINE AND SURGERY will hold its 

annual mid-winter meeting on Monday, January 31, 1949 at 8:30 P.M. 
at the Palmer House, Chicago. The feature of the evening will be a talk on 
disability evaluation by EARLE D. MCBRIDE, M.D., Professor of Orthopedic 
Surgery, University of Oklahoma School of Medicine. DR. McBRIDE is nation- 
ally known for his studies and writings on this important subject. All phy- 
sicians and surgeons are invited to attend. DR. FRANK P. HAMMOND, 11 South 
LaSalle, Chicago, is Secretary of the Society. 











Workmen's Compensation in the Ryukyus 


1. H. RUBENSTEIN 
of the Illinois Bar 


Eber. RYUKYU Islands are a group of approxi- 
mately 140 small islands which form a con- 
necting link between southern Japan and For- 
mosa. These consist of three divisions: Northern 
Ryukyus, Southern Ryukyus and Okinawa Gun- 
to. The largest and most important is the island 
of Okinawa which is within Okinawa Gunto. 
Okinawa, itself, is about 60 miles long and from 
two to 16 miles wide; and has a population of 
about 500,000. 

With the surrender of Okinawa to the Amer- 
ican Armed Forces, and the subsequent defeat of 
Japan, the Ryukyu Islands were under U.S. Navy 
Military Government from April, 1945, until 
July 1, 1946. Since then they have been under 
U.S. Army Military Government. 

Because Okinawa is situated midway between 
Tokyo, Shanghai and Manila, it is the most stra- 
tegic base now being occupied by the United 
States Army in the Orient, and has been re- 
ferred to by some Americans as a “second Ha- 
waii.” There are now several military install- 
ations in Okinawa, and a large construction pro- 
gram under an American civilian concern is un- 
der way. About 38,000 Okinawans and Ryukyu- 
ans are employed by these as truck drivers, 
laborers, mechanics, carpenters, stevedores, mess 
attendants, etc. From time to time, reports of 
accidental injuries to Okinawans and Ryukyuans, 
sustained by them in the course of their employ- 
ment, would be received by the Legal Depart- 
ment, Military Government, Headquarters, Ryuk- 
yus Command, which with the other Departments 
of Military Government are located in Okinawa. 

With the approval of CINCFE,! PHILRYCOM,? and 
the Chief Military Government Officer of the 
Ryukyus, Brig. Gen. Hayden, and his Deputy 
Commander for Military Government, Col. Craig, 
it was decided that U.S. Army Military Govern- 
ment in the Ryukyus should make provision for 
the payment of workmen’s compensation benefits 
to those Okinawans and Ryukyuans (or their 
dependents) who sustain an accidental injury 
resulting in disability or death in the course of 
their employment for a military installation or 
agency in the Ryukyus.® 

Realizing that approximately 95% of all the 
homes, factories and public buildings in Okinawa 
were destroyed during the War, that Okinawa 
was predominantly an agricultural country, that 





The author was Acting Director, Legal Department, Military 
Government, Headquarters, Ryukyus Command, January 27, 
1947, to October 6, 1947. ‘ 

1. Supreme Military Government Headquarters in the Orient: 
located in Tokyo, Japan (Commander in Chief for the Far 
East—General Douglas MacArthur). 

2. Supreme U.S. Army Command in the Philippines, which 
is over the Ryukyus Command, but under SCAP. 

3. Approximately 100 Ryukyuans are employed by Military 
Government Detachments in Northern Ryukyus and Southern 


Ryukyus. 


the language is a barrier, and that workmen’s 
compensation was practically unknown there, it 
was necessary to start from the very beginning 
in preparing a military government enactment to 
provide workmen’s compensation to Ryukyuans 
and Okinawans. 

As a result of intensive study of pertinent 
translated Japanese statutes, and conferences 
with the Director of the Okinawan Legal De- 
partment and members of his staff, and the Di- 
rector of the Labor Department, Military Gov- 
ernment, and the Assistant Director of the Fi- 
nance Department, Military Government, the 
author prepared U.S. Military Government Spe- 
cial Proclamation No. 18, entitled “Workmen’s 
Compensation Claims,” which became operative 
on August 6, 1947. The main highlights of 
this are as follows: (1) It provides for work- 
men’s compensation payments by the United 
States Army Military Government to those Okin- 
awans and Ryukyuans who sustain accidental 
injuries in the course of their employment for 
a United States military installation or agency. 
(2) It is predicated upon the “Japanese Imper- 
ial Government Employees’ Relief Ordinance,” 
and authorizes the payment of workmen’s com- 
pensation awards in indigenous yen. (3) It 
establishes three workmen’s compensation Com- 
missions in the Ryukyus: one for Northern 
Ryukyus, one for Southern Ryukyus, and one for 
Okinawa Gunto. Each Commission is composed 
of four Commissioners, three of whom are rep- 
resentative of the Labor Department, Justice 
Department, and Public Health Department of 
the local civilian administration, and one Amer- 
ican lawyer in the local military government 
unit. Each Commission has the right to appoint 
the necessary arbitrators to adjudicate such 
workmen’s compensation cases, and all awards of 
such arbitrators are subject to final review and 
approval of the Commission before payment. 
(4) It incorporates by specific reference as a 
part of the Proclamation the detailed computa- 
tion of workmen’s compensation rates for dis- 
abilities as provided for by the Imperial Admin- 
istrative Order 193 of Article 7 of the Japanese 
Factory Act. (5) Military Government Head- 
quarters Funding Officer is authorized and di- 
rected to requisition sufficient reparation funds 
for the payment of these workmen’s compensa- 
tion claims, and the payment of the awards on 
such claims is to be made by the Military Gov- 
ernment Disbursing Officer. 

By U.S. Military Government Directive No. 37, 
entitled “Workmen’s Compensation Claims,” 


effective August 6, 1947, the practice and pro- 
cedure in the adjudication of workmen’s com- 
pensation claims before the local Commissions 
under the Proclamation is established. 














Tetanus Immunization in Industry 


JAMES K. MARTINS, M.D., 
Assistant Plant Physician, Abbott Laboratories, 
North Chicago, Illinois 


ETANUS toxoid proved its worth during the 

last war. However, its application in heavy 
industry has been slow. Antitoxin, with all its 
hazards, is used considerably, but prophylaxis 
on a large scale seems to be neglected. It is 
our opinion that all employees in heavy industry, 
who are prone to minor wounds, would benefit 
by a tetanus immunization program. 

A pharmaceutical manufacturing plant is not 
a heavy industry, yet sources of tetanus infection 
are numerous, even here. During the winter 
months, vast quantities of pregnant mare urine 
are handled in the manufacture of estrone; the 
potential contamination with Cl. tetani is evi- 
dent. Considerable buckwheat is processed in the 
manufacture of rutin and the possibility of soil 
contamination of wounds in these workers is 
high. Handling of animals in research and stan- 
dardization procedures adds another tetanus haz- 
ard. These potential bits of tetanus dynamite 
are ever present, and prompted the Medical De- 
partment to start an immunization program, on 
a voluntary basis. It is the purpose here to report 
the techniques and results of the program. 

The preliminary publicity and education com- 
prised the following techniques: 

1. A full-page article appeared in the employ- 
ees’ magazine describing the advantages of im- 
munization and the hazards inherent in injection. 

2. A picture appeared with the article showing 
the department managers being immunized. It 
was felt that acceptance by these key men would 
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lead to more ready acceptance by the workers. 

3. Foremen were taken in groups and given 
information on the direct value of the immuni- 
zation in their departments. They in turn trans- 
mitted the information to their crews. 

4. When feasible, whole departments were 
brought together, and question periods were 
stimulated by previous discussion. 

5. Posters (see Fig. 1) were strategically 
placed to contact those men who could not be 
reached in any other way. The posters carried a 
picture of the department manager being im- 
munized, together with his signed statement as 
to the value of the procedure, and the negligible 
amount of reaction and pain involved. 

Departments chosen for particular effort were 
chemical manufacture, maintenance, animal re- 
search, bio-assay and shipping and handling. 
These departments have the bulk of the contact 
with the above listed hazards. Table I shows 
the statistical summary of the work. 

As can be seen, the over-all cooperation was 
excellent. Excluding department 41, in which the 
population is not an accurate index of exposure, 
an over-all coverage of about 95% was ac- 
complished. This figure in a volunteer program 
is a significant compliment to the cooperation of 
department managers and foremen. 

Squibb Tetanus Toxoid was used throughout 
the series. The material was furnished by the 
Department of Public Health of the State of 
Illinois. Two ¥-cc. doses were given two months 
apart, as recommended by the manufacturer. 
The toxoid was injected into the distal portion 
of the deltoid with a 25-gauge, 54-inch needle. A 
total of 639 injections were made in this manner. 

Records were kept in a special file, and the men 
were notified by mail to come for their second 
injections. Approximately 20 men a day were 
treated in groups of five or six. No man was re- 
quired to wait for injection, unless an emergency 
occurred in the dispensary. Time lost was negl- 
gible, because the men arranged to come in during 
free or slack periods. As each immunization was 
completed, a yellow “Immunization Record Card” 
(see Fig. 2) with necessary data was added to 
the existing medical record cards used to record 
dispensary treatments. Any subsequent injury 
to immunized men will be treated with a tetanus 
toxoid “booster.” The plan at present is to use 
the Navy system of repeat dosage, i.e., a booster 
one year after immunization, and a booster every 
four years thereafter unless there is an inter- 
current injury. Individual pocket cards were 
issued to each person (see Fig. 2) in case of ac- 
cident away from the plant. 

All unimmunized patients are now treated in 
the dispensary with tetanus antitoxin. With each 
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TABLE I. 
TETANUS IMMUNIZATION STATISTICS 
Dept. Description Employees Booster Complete Total Lost Reported Immunization Refused 
No. of Activity in Dept. Doses Immunizations (%) Time Reactions Ist Dose 2nd Dose 
9 Chemical 128 4 4 11 
Manufacturing 132 24 104 (96%) 
11 Bio-Assay 24 2 
Laboratory 26 4 20 (92%) 
29 Power Plant 14 5 9 14 
(100%) 
30 Maintenance 148 38 15 113 4 da. 5 35 11 
(76%) 
41 Finishing Supplies 89* 11 17 28 61* 
*(31%) 
46C Chemical Storage 10 2 8 10 2 
(100%) 
66B Pharmacologic 13 6 
Research 19 1 12 (68%) 
73 Export Shipping 27 10 16 26 1 
(96%) 2 da. 
Miscellaneous 15 15 30 
TOTALS 464 110 276 368** 6 da. 11 109 22 
% TOTAL 29% 11% 1.2% 23% 8.3% 





**639 Actual Immunization Injections were Given 


*Only warehousemen immunized, entire department’s personnel 
included in column 3. 





dose of 3000 units a routine toxoid immunization 
is started. This obviates any further use of anti- 
toxin in future accidents. 

Reactions to the toxoid were minimal. Not one 
anaphylactic reaction was reported. Only 1.2% 
of the men injected felt their reaction was severe 
enough to cause complaint. A considerable 
number stated their arms became sore, but this 
in no way limited their ability to work. The 
most common complaint was what we chose to 
call “seventh-day soreness.” Nothing was felt at 
the site of injection until the nidus of toxoid set 
up a fibrous reaction in the tissue. At this time 
a small nodule was palpable and some tenderness 
was present. This reaction was common, but 
meant only temporary discomfort. 

One patient with a reaction lost a full day. He 
did not take his temperature, but stated he ‘felt 
feverish.’ He was examined the next day and no 
redness, swelling or axillary nodes were present. 
A second patient lost two days; the findings were 
similar. A third patient lost five days, including 
a two-day week-end holiday. This man com- 








plained of a sore arm. He was a painter and 
stated: “If I can’t paint, I can’t work.” It was 
felt that these men were temporarily unen- 
thusiastic about their work, or had exceedingly 
low pain thresholds. 

A peculiar type of dermatitis arose in three 
patients. A rectangular patch of erythema ap- 
peared on the injected area, measuring roughly 
4x6 inches. The edges of this patch were sharply 
demarcated. There were no associated axillary 
swellings or temperature. Tenderness was mild. 
One patient went on to develop itching macules 
which responded well to Thenylene hydrochloride, 
an anti-histamine. The rash in all three cleared 
in from three to five days. 

One patient developed a circular patch of itch- 
ing macules in the area where his arm had been 
painted with Metaphen. Subsequent investiga- 
tion revealed a marked Metaphen sensitivity. 














TABLE II. 
REACTIONS REPORTED TO MEDICAL DEPARTMENT 
REACTION NUMBER LOST TIME 
Nidus irritation 7 *6 days 
Dermatitis 
Erythema 3 0 
Metaphen 1 0 
TOTAL 11 6 *3 patients 





Industry has neglected this potent weapon. In 
the face of the hazards of tetanus antitoxin in- 
jection, and the low incidence of reactions with 
toxoid, the procedure warrants more general use. 


ONCLUSION: (1) 639 tetanus toxoid injections 

were administered with an incidence of re- 
action of 1.2% and six days lost time. (2) It is 
urged that tetanus immunization be practiced 
more in industry. 

[Thanks are expressed to JEROME J. Sievers, M.D., 
Chief, Division of Communicable Diseases, Depart- 
ment of Public Health, State of Illinois, for fur- 
nishing the toxoid used; and to R. M. WarTrRous, 
M.D., Plant Physician, Abbott Laboratories, for 
editing this paper.| 














Twenty Per Cent Dissolved Benzocaine Ointment in the 
Treatment of Burns, Ulcers and Local Necroses 


M. FINKEL, M.D., A. J. LEVINE, M.D., M. WOHL, M.D., 
Chicago 


© UNSATISFACTORY has been the performance 

of available topical anesthetics that the derma- 
tologist is constantly on the look-out for im- 
proved methods of counteracting local pain and 
pruritus. This applies to the treatment of burns, 
varicose ulcers and a variety of skin conditions. 

At times the answer to a problem of this na- 
ture is to be found not in the brilliant or pains- 
taking discovery of a new drug, but rather in 
the development of a new and more effective way 
of exhibiting a standard medicament. 

On this basis our interest was aroused in the 
possibilities of two forms of a preparation* con- 
taining an unusually high percentage of the top- 
ical anesthetic, benzocaine, described in the liter- 
ature as one of the least toxic’? of all anesthetics 
for topical use. 

It is known that even in an ointment benzo- 
caine must be in solution to be effective—and 
heretofore the maximum concentration in a 
bland, non-irritating water-soluble base has been 
2%. Now, however, by means of a special pro- 
cess, as much as 20% benzocaine has been dis- 
solved in a water-soluble ointment. This is the 
preparation used in the present clinical investi- 
gation. 

Before discussing the details of our studies, it 
might be well to emphasize the factors of safety 
and potency possessed by benzocaine. 


Least Toxic 

ADBIANIS evaluated the relative toxicity of var- 
ious topical anesthetics. He found benzocaine 

to be by far the safest. 

Using cocaine as a standard of comparison and 
assigning it the Table, the author tabulated the 
drugs tested in order of increasing toxicity as 
follows: 











Anesthesia (benzocaine) ...........++++. 1/19 
DE. nk od000 6066065600000 6ebe00dbaces 1/4 
DED ing 66nd ds 000 dc bveuwennensteune 3/4 
DE, <ceGNnddesnndeeseneetencoeneenas 3/4 
GOD nbn dv cent ncerecuctnesdecseessoons 1 
BED on cccccdenccccssecmeeseesesenens 1 
PEE, Sos cccenvedcoséswcctcoucsecaens 2 
DR) “ch patecccecuducudasensecesesssaedl 2-1/2 
ED av ncagunaceds eanweaseebensuaes 8 to 5 
BED so cvcncéedecnceonsceessessceaaes 5 
Most Potent 


"TAINTER* in a series of studies involving about 

40 different materials, found benzocaine to 
be “the best topical anesthetic.” Procaine was 
quite ineffective, while cocaine acted too slowly 
in conditions where prompt anesthesia was de- 





*1. Plain: ethyl-p-amino benzoate (benzocaine) 20%; oxy- 
quinoline benzoate 0.89%, in a water-soluble base. 

2. With chlorophyll: the above formula with the addition 
of chlorophyll 0.08%. 

Both forms of the Ointment were supplied by Americaine, 
Inc., Chicago, Illinois. 





sired. The series included alcohol 95%, procaine 
HCl 20%, cocaine HCl 1%, phenol 5% in H,O, 
benzocaine 10% in 70% alcohol. 

Parenthetically it should be added that this 
high concentration of alcohol was found to be 
somewhat caustic when applied to the oral mu- 
cosa, but later observations using 10% benzo- 
caine in propylene glycol were well tolerated. 


The Status of Chlorophyll 


OLLINGS® has reported good results using a 

chlorophyll ointment with adrenal -cortical 
extract in second and third degree burns. Ex- 
cellent results have been reported by Boehme® 
in chronic leg ulcers after saphenous ligation 
where indicated. In infected lesions, Bowers’ 
states that, in over 400 diversified cases, a water 
solution of chlorophyll ointment resulted in rapid 
healing, excellent epithelization and stoppage of 
pus formation in two to three days. He fur- 
ther states that in his series no serious toxic 
reactions were observed. Morgan® claims that 
in 36 of 40 cases chlorophyll ointment produced 
excellent results. He also favors its use in 
chronic ulcers, burns, slow healing wounds and 
cases of chronic osteomyelitis. 


Investigation 
CLINICAL investigation of benzocaine (20%) 
ointment, plain and with chlorophyll: 

The present series included 200 patients pre- 
senting the following conditions: 

1. Burns, simple or infected, first and second 
degree (small to extensive); or third degree, 
locally only. 

2. Chronic ulcers. 

3. Infected abrasions. 

4. Electrical and roentgenological destruction 
of tissue. 

5. Dermatoses. 

6. Lesions involving loss of skin surface, such 
as amputation stumps and skin wounds. 


Method of Treatment 


SEVERAL procedures were employed. After all 

loose and necrotic tissue was removed from 
the wound, burn or skin lesion, the benzocaine 
ointment was liberally applied. A pressure ban- 
dage was then put on and the patient advised to 
return the next day. At that time the wound 
was cleansed and dry heat applied for a short 
period to eliminate excess secretions. 

The benzocaine ointment was then re-applied. 
If, following the use of the benzocaine-chlorophyll 
combination, any slight irritation of the skin 
was experienced as manifested by erythema or 
occurrence of red papules, the plain benzocaine 
product was substituted. 
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The plain ointment was also used instead of 
the chlorophyll ointment whenever excessive 
granulation tissue appeared. In our experience 
the judicious use of both ointments in exten- 
sive lesions greatly facilitated healing. 


Results 


THE present series included 200 patients with. 


the conditions mentioned above. Several of 
the patients had electrical burns and in one 
patient the burn was due to x-ray. In this pa- 
tient there was an extensive burn of the abdomen 
following deep x-ray therapy to the pelvic area. 
The benzocaine ointment produced better results 
in this patient than had been obtained with other 
forms of therapy previously employed. 

It was noted in all of the cases that the benzo- 
caine-chlorophyll ointment produced rapid heal- 
ing with minimal scarring. Because of the bac- 
teriostatic effect of the preparation, pus forma- 
tion was terminated in a short period of time. 
The high concentration of benzocaine stopped 
pain almost at once, particularly in burns and 
painful abrasions. It was noted that within a 
few days time, healthy granulation tissue formed. 
A secondary benefit was the elimination of ob- 
noxious odors. 

We have also employed both the clear oint- 
ment and the chlorophyll ointment in the treat- 
ment of dermatoses and anal and vulval dis- 
orders associated with pruritus. Of course in 
such conditions it is necessary to eliminate the 
underlying causative factor such as allergic con- 
ditions and hemorrhoids, in order to obtain the 
best results. 


Tests for Sensitivity 
IN ORDER to determine whether or not the chloro- 
phyll-benzocaine ointment, or the plain (benzo- 
caine) ointment produced an allergic response, 
or was responsible for the development of an 
allergy, 200 patients were tested. In making 
these tests the patients applied the ointment 
daily for a period of seven days. 

Some of those tested were also included in the 
group of patients under treatment. At the end 
of the seven-day period the use of the ointment 
was discontinued for seven days. 

Then for the next week the ointment was 
again applied daily. It was not noted in any 
instance that any allergic reaction developed. 
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However, as mentioned above, now and then 
slight irritation in the form of erythema oc- 
curred when the chlorophyll ointment was em- 
ployed in therapy, in which case the clear oint- 
ment was substituted, whereupon the erythema 
promptly cleared up. 


Summary and Conclusions 
20% DISSOLVED benzocaine-oxyquinoline bland 
ointment, with and without chlorophyll, was 
used in a series of more than 200 patients with 
burns, necrotic lesions, abrasions and loss of 
skin tissue. 

It was found completely satisfactory: 

1. In burns, the ointment produced rapid anal- 
gesia and shortened healing time with minimal 
scarring. 

2. In necrotic lesions there was rapid forma- 
tion of healthy granulation tissue, analgesia, 
bacteriostasis, and a reduction in the percentage 
of patients requiring skin grafts. 

3. In chronic skin ulcers there was excellent 
epithelization and immediate analgesia. 

4. In dermatoses and eczema, results were 
satisfactory with healing of the lesions and relief 
from pruritus when the underlying causative 
factors were eliminated. 

5. In electrical and x-ray burns, infected fistu- 
las, sinuses, carbuncles, and in the treatment of 
amputation stumps and other lesions involving 
loss of skin tissue, the ointment is of value. 

6. The 20% benzocaine-oxyquinoline ointment 
without the chlorophyll is useful in the treat- 
ment of acute dermatoses, anal and vulval pru- 
ritus where excess stimulation of chlorophyll in 
an acutely irritated area is to be avoided. 
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Comparative Chronic Toxicity for Warm-Blooded Animals of 
2,2-bis-(p-chloropheny|)-1,1,1-trichloroethane (DDT) and 
2,2-bis-(p-chlorophenyl)-1,1-dichloroethane (DDD) 


H. B. HAAG, J. K. FINNEGAN, P. S. LARSON, 
M. L. DREYFUSS, R. J. MAIN, and W. RIESE, 
From the Departments of Pharmacology, Physiology and Neuropsychiatry, 
Medical College of Virginia, Richmond; 
and the Pathological Laboratory, Chesapeake & Ohio Hospital, 
Clifton Forge, Virginia 


INCE the discovery by Miiller! of the marked 

insecticidal activity of 2,2-bis-(p-chloro- 
pheny])-1,1,1-trichloroethane (DDT), many de- 
rivatives have been investigated in the attempt 
to duplicate or better its insecticidal activity 
while at the same time minimizing its health 
hazards to man and other animals. Among 
the more promising of these, from the insectici- 
dal point of view, is 2,2-bis-(p-chloropheny]) -1,1- 
dichloroethane (DDD).?3.4.5 With this in mind 
we have undertaken to compare the chronic 
toxicities of DDT and DDD by various routes of 
administration to warm-blooded animals. 


HRONIC FEEDING EXPERIMENTS: 
(a) Experimental: 

A group of 119 male albino rats of weaning age 
was divided into 17 colonies of seven rats each. 
Two colonies served as controls, the remaining 
being placed on the various dietary levels of DDT 
or DDD listed in Table I. Finely ground Purina 
Dog Chow served as the basic diet, and into this 
was incorporated predetermined amounts of 5 or 
10% recrystallized DDT or DDD in Pyrax to 
achieve the desired dietary concentrations. Of 
the two control colonies, one received the un- 
adulterated diet and to the other diet Pyrax was 
added in amount equal to its greatest content 
in the insecticide diets. 

The food consumption of each colony and the 
weight of each individual rat was determined 
at weekly intervals. Surviving rats in the above 
described colonies were continued on their re- 
spective diets for a period of one year. 

(b) Results: 

1. Mortality. 

Survival data for the various colonies are 
shown in Table I. The rats receiving DDT in 
concentrations of 900, 1200 and 2500 p.p.m. 
died early, severe tremors and terminal paralysis 
characterizing their deaths. Rats receiving DDT 
in concentrations of 600 p.p.m. survived up to 
14 weeks but subsequent mortality was definitely 
greater than in the controls, with the result that 
all were dead at the end of 50 weeks. Period- 
ically, individuals in this group displayed tre- 
mors. Rats receiving DDT in concentrations of 
150 and 300 p.p.m. had a mortality ratio similar 
to that of the controls and displayed no notice- 
able tremors. 





1. These investigations were supported by a grant from the 
Rohm & Haas Co., Philadelphia, Pennsylvania. 


Rats receiving DDD in concentrations of 5000 
and 10,000 p.p.m. all died within 10 weeks. Lack 
of growth and general emaciation preceded their 
death. No tremors were evident at any time. 

Rats receiving DDD in concentrations of 150, 
300, 600, 900, and 2500 p.p.m. had a mortality 
ratio similar to that of the controls. Those re- 
ceiving 1200 and 1800 p.p.m. showed a higher 
mortality than did the controls. The fact that 
the rate receiving 2500 p.p.m. survived as well 
as did the controls throws into question the sig- 
nificance of the poorer viability of those receiving 
1200 and 1800 p.p.m, 

2. Growth. 

Data on growth are also summarized in Table 
I. Surviving animals on DDT diets through 600 
p.p.m. did not differ significantly from the con- 
trols. Duration of survival at higher levels was 
too brief for satisfactory growth rate compari- 
sons. On DDD diets, excepting those receiving 
300 p.p.m., growth paralleled that of the controls 
through the 1200 p.p.m. level but above this 
level the rats grew significantly less rapidly. 
Those receiving 300 p.p.m. grew significantly 
more rapidly than did the controls. 

3. Histopathology. 

Organs examined in all animals necropsied in 
this and subsequent experiments included the 
following: heart, lungs, gastro-enteric tract, 
liver, spleen, kidneys, adrenals, pancreas, thy- 
roid, testes, skeletal muscle, skin and in some 
cases, bone marrow. In addition, the brain was 
studied in six animals: three at 900 p.p.m. DDT 
and three at 5000 p.p.m. DDD. 

The tissues were fixed in 10% formaldehyde. 
The sections (excepting brains) were cut six 
microns thick and were stained with hematoxylin 
and eosin, supplemented by selective staining 
for fat and for iron pigment. The brains were 
imbedded in celloidin, cut and stained by the 
methods of Nissl and of Weil. Frozen sections 
were also made and stained for fat. 

Of the DDT animals, two on 150 p.p.m., three 
on 300 p.p.m., four on 600 p.p.m., three on 900 
p.p.m. and two on 1200 p.p.m. were examined. 
Two of those on 300 p.p.m. showed moderate dif- 
fuse coarse and fine fatty degeneration of the 
liver. 

No significant gross or microscopic changes 
were noted in the others. 

DDD did not produce any histologic changes 
through 900 p.p.m. (one animal studied at 150 
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TABLE I. 
GROWTH AND MoRTALITY DATA ON Rats RECEIVING DDT ork DDD IN THEIR DIETS 

Mortality Ratio! | Average Weight (gm.) 
Diet Concentration 2 4 10 26 52 2 4 10 26 52 
(p.p.m.) wk. wk. wk.? wk. wk. Start wk. wk. wk. wk. wk. 
Control 0/7 1/7 2/6 2/6 3/6 57 105 162 228 326 339 
Pyrax 47,500 0/7 0/7 0/6 0/6 1/6 56 107 161 270 329 364 
150 0/7 0/7 0/6 1/6 3/6 58 104 141 244 303 359 
300 0/7 0/7 0/6 1/6 2/6 59 100 123 252 329 332 
DDT 600 0/7 0/7 0/6 2/6 6/6 57 92 137 238 315 300 

900 5/7 6/7 55 17 122 

1200 7/7 61 
2500 1/7 59 

150 0/7 0/7 0/6 1/6 3/6 58 101 151 255 328 333 
300 0/7 0/7 1/6 1/6 1/6 58 108 132 293 364 421 
600 0/7 0/7 0/6 0/6 4/6 55 100 142 258 330 364 
900 0/7 0/7 0/6 1/6 3/6 58 97 131 250 325 338 
DDD 1200 0/7 1/7 1/6 3/6 5/6 57 107 146 262 337 365 
1800 0/7 1/7 3/7 4/7 5/7 55 85 111 155 261 283 
2500 0/7 0/7 1/6 1/6 3/6 58 79 100 132 259 317 

5000 0/7 0/7 1/7 56 74 79 

10,000 3/7 5/7 1/7 55 61 62 
































1. Number of animals dying/number exposed. 


2. In many of the colonies, one rat was sacrificed for pathologic studies at the end of five weeks. 





p.p.m., one at 300, two at 600 and three at 900). 
This included both one-year survivors and ani- 
mals dying or sacrified during the course of the 
experiment. The changes noted with higher 
concentrations of DDD were confined to the 
liver. Regarding the 1200 p.p.m. (four exam- 
ined) and 1800 p.p.m. (two examined) groups, 
it has already been pointed out that some factor 
other than DDD should probably be considered 
in evaluating the results. One animal dying after 
five weeks at the 1200 p.p.m. level showed mod- 
erate diffuse fatty degeneration: of the liver. 
Another at the same level showed nothing of 
significance after 52 weeks of exposure. Two 
other animals at this level, dying at 12 and 39 
weeks respectively, showed multiple miliary ne- 
croses in the liver. Both animals examined in 
the 1800 p.p.m. group survived 52 weeks; one 
showed fatty degeneration of the liver, the find- 
ings in the other were negative. Hepatic ne- 
croses as seen in the 1200 p.p.m. group were 
observed in all three animals (all dying at 
five weeks) examined at 5000 p.p.m. and may 
be described at this point: The lesions were 
scattered throughout the liver irregularly with- 
out any particular preference for any part of 
the lobules. They were small, resembling miliary 
tubercles, with very little cellular reaction. Ex- 
cept for moderate fatty degeneration, the sur- 
rounding parenchyma was not remarkable. In 
the two animals on-1200 p.p.m., the periphery 
of the lesions was infiltrated with lymphocytes, 
histiocytes and occasional polymorphonuclear 
leukocytes, suggesting attempted repair or re- 
moval of necrotic material occurring after sev- 
eral weeks. 

In the case of the brains, the technic used for 
fixation was inadequate, thus making conclusions 
from the subsequent studies difficult. However, 
pathologic changes observed comprised occasion- 
al petechial hemorrhages and a generalized con- 
gestion to be seen in all animals at all levels of 
the central nervous system, sometimes with em- 
phasis on definite areas. 





Three Pyrax control rats (one sacrificed at 
five weeks and two at 52 weeks) and three 
animals receiving the unadulterated diet (one 
sacrificed at five weeks and two at 52 weeks) 
were examined with the exception of brains. No 
pathologic changes were observed in any of these 
animals. 

(c) Discussion: 

For our chronic feeding experiments with 
DDD, we have found no counterpart in the litera- 
ture. In our experiments increased mortality 
first appeared at the 5000 p.p.m. level and de- 
creased rate of growth at the 1800 p.p.m. level. 

Our results on mortality and growth of rats 
receiving DDT in their diet are generally in 
accord with those of Woodard, Nelson and Cal- 
very® who noted increased mortality at 500 
p.p.m. but no significant effect on growth. Sim- 
ilarly, our results agree in general with the 
more recent results of Fitzhugh and Nelson? on 
male rats. The latter authors noted a signifi- 
cant retardation in growth at three months at 
800 p.p.m. but not at 600 p.p.m. Survival in 
our experiments at the 900 p.p.m. level was too 
brief for growth comparisons. 

Morphologic changes attributable to the ac- 
tion of these insecticides were confined, in this 
series, to the liver. 

With DDT, only two rats, at the 300 p.p.m. 
level, showed fatty degeneration of the liver of 
mild to moderate degree. With DDD, fatty de- 
generation of the liver was noted at the 1200 
p.p.m., 1800 p.p.m. and 2500 p.p.m. levels. Mil- 
iary coagulation necroses were present in two out 
of four animals on 1200 p.p.m. DDD and in the 
three animals examined on 5000 p.p.m. DDD. 

It appears that DDT, despite its undoubtedly 
greater toxicity, produced, in this series, histo- 
logic changes only very occasionally and of mod- 
erate degree. DDD, on the other hand, caused 
hepatic lesions rather consistently, beginning at 
the 1200 p.p.m. level. While the hepatic changes 
following DDT intoxication in rats (orally) were 
not nearly as consistent or marked as has been 
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observed previously by Lil- 
lie, Smith and Stohlman,®$ 
Lillie and Smith,® Nelson 
and co-workers,'® Fitzhugh 


TABLE II. 


GROWTH AND MorTALITY DATA ON RABBITS INUNCTED DAILY FOR A MAXIMUM 
PERIOD OF 13 WEEKS WITH 30% SOLUTIONS oF DDT 
oR DDD In DIMETHYL PHTHALATE 
































and Nelson,? and Cameron Material Dose per Mortality Average Time Average % Weight Change 
and Burgess,'! it could be Used kg. (ml.) Ratio Death (weeks) Survivors | Non-Survivors 
shown that DDD is cap- 0.25 0/3 — 61 — 
able of producing hepatic DDT yr a 4 91 . 
alterations, similar to those 20 8/3 24 ms 12 
that have been described in 0.25 0/3 ae 93 ns; 
DDT intoxication. The fat- 0.5 0/3 _ 81 - 

ty degeneration was patchy —_ a. oy os = = 

or diffuse but not neces- 3.0 3/3 3.2 — —19 
sarily centrolobular. The pimethyi 3.0 1/3 11.8 72 41 
necroses were small and ir- Phthalate 





regularly scattered through 

the liver, producing an inflammatory reaction in 
some instances. Centrolobular cellular hyper- 
plasia, oxyphilia, and hyaline changes as re- 
ported in DDT intoxication, by Lillie and Smith,® 
Lillie, Smith and Stohlman,*® Fitzhugh and Nel- 
son,’ and in a few instances by Nelson and co- 
workers,!® were not seen in this series. These 
changes also were not seen by Cameron and 
Burgess,'! and are not mentioned by Woodard, 
Nelson and Calvery.* The focal necroses in the 
skeletal muscle as described by Nelson and co- 
workers,'!® also were not observed, possibly be- 
cause not sufficient samples of muscle were ex- 
amined. No certain changes were noted in the 
thyroid, the myocardium, kidneys or the other 
organs examined. 

Evaluating these chronic feeding experiments 
on an over-all basis including visible effects (tre- 
mors), growth, mortality and histopathology, it 
would seem that by this mode of administration 
to male rats DDD is of the order of one-third 
as toxic as is DDT. 


KIN ABSORPTION EXPERIMENTS: 
(a) Experimental: 

Skin absorption was studied by inunction of 
solutions of these substances into a limited area 
of skin or by immersing the experimental animal 
in the solutions. 

In the inunction experiments, albino rabbits 
were used and the hair removed with an electric 
clipper from an area of about 100 sq. cm. on 
their backs. The solutions to be tested were then 
applied to the clipped areas at predetermined 
dose levels and gently massaged into the skin 
with a glass rod. Applications were made once 
daily, five days a week, for a maximum period of 
13 weeks. 

A few inunction experiments were made with 
xylene solutions containing 25% technical grade 
DDT and DDD plus 7% Triton 2* as well as with 
1+4 emulsions of these solutions with water. 
Because of the intensely irritating properties of 
the solvent, which resulted in marked thicken- 
ing, hardening and cracking of the skin, but 
limited quantitative comparison of absorption, 
and subsequent toxicity, could be made. Such 
results as were obtained were in general agree- 


~ 38, Triton X-155-M, an emulsifying agent. 





ment with the results of the experiments em- 
ploying dimethyl phthalate (described below) as 
a solvent in which local effects due to the solvent 
were absent. 

More extensive experiments were carried out 
with 30% solutions of recrystallized DDT and 
DDD in dimethyl phthalate. Dose levels studied 
are listed in Table II. Three animals were 
treated with each dose level of each material. 

In the immersion experiments, male albino 
rats (150-200 gm. in weight) were dipped once 
daily (five days per week) for a maximum per- 
iod of five weeks. Two types of emulsions were 
used. The first of these was made from the 
xylene solutions described above diluted with 
water. The second type of emulsion consisted of 
water dilutions of 25% technical grade DDT in 
PD-544-C** plus 5% Triton; 25% technical grade 
DDD in PD-544-C plus 5% Triton; and PD-544-C 
plus 5% Triton. Dilutions studied ranged from 
1+4 to 14159. Six rats were used at each dilu- 
tion of each of the materials and, in addition, 
control groups were dippel with equal freqeuncy 
in water. In making the immersions all but the 
head of the animal was submerged for a few 
seconds. Following this the rats were placed in 
a warm box until their hair had dried. 

(b) Results: 

The results obtained with 30% solutions of 
DDT and DDD in dimethyl phthalate are sum- 
marized in Table II. 

Of the rabbits exposed to DDT, all of those 
on 1.0, 2.0 and 3.0 ml. per kg. dose levels, and 
two of the three on the 0.5 ml. per kg. dose level, 
died during the course of the experiment, appar- 
ently as a result of DDT toxicity. One of the 
rabbits on the 0.5 ml. per kg. dose level, and all 
of those on 0.25 ml. per kg. survived the 13- 
week experimental period. All rabbits including 
survivors displayed typical DDT tremors of 
varying degree of severity. 

Of the rabbits exposed to DDD, all on the 3.0 
ml. per kg. dose level died during the course 
of the experiment, apparently as a result of 
DDD toxicity. Those on the lower dose levels 
showed no visible ill effects attributable to DDD. 
One rabbit on the 2.0 ml. per kg. dose level died 
suddenly after eight weeks as a result of a mas- 


3*. An aromatic solvent obtained from petroleum. 
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sive retroperitoneal hemorrhage, and one on the 
1.0 ml. level died during the 12th week from a 
hemorrhage into the pericardial sac. 

One control rabbit died during the latter part 
of the experiment, but we have no reason to 
believe that this was due to dimethyl phthalate 
because of the established low toxicity of this 
solvent. . 

On eight representative animals examined 
histopathologically from the DDT groups, all 
yielded negative findings except one from the 
0.5 ml. per kg. group which showed moderate 
fatty degeneration of the liver, and one from the 
2 ml. per kg. group which showed marked diffuse 
fatty degeneration of the liver cells with irregu- 
larly distributed miliary necroses of the type 
described above. 

In the animals exposed to DDD, no changes 
were found at levels of 0.25 ml. per kg. (two 
examined excepting brains) and 0.5 ml. per kg. 
(two examined excepting brains). Of the ani- 
mals from the 1.0 ml. per kg. group, one, surviv- 
ing the period of experiment, showed miliary 
necroses in the liver, and the second survivor 
showed diffuse fatty hepatic degeneration. The 
third animal died from what was interpreted as 
a pericardial hemorrhage, but microscopic study 
did not reveal anything of specific significance. 
Brains were not studied in these animals. Two 
rabbits that were examined after exposure to 
2.0 ml. per kg. DDD, and had survived the ex- 
periment, did not yield any positive findings. The 
third rabbit of this group which died after eight 
weeks, showed fatty degeneration of the liver 
with miliary necroses and a massive retroperito- 
neal hemorrhage. In addition, perivascular glio- 
sis and disseminated nodules were found in the 
brain representing, in all probability, the disease 
known as encephalitis blastomatosa of rabbits. 
All three animals were examined of the 3.0 ml. 
per kg. group. One, dying at the end of the first 
week, showed mild fatty degeneration of the 
liver and clouding and swelling of the epithelium 
of the convoluted tubules. One animal dying 
after two weeks showed moderate fatty degener- 
ation of the liver and petechial hemorrhages in 
the frontal regions of the cortex. The third rab- 
bit, which died at the end of the seventh week, 
showed only mild epithelial damage to the renal 
tubules. 

The three control animals exposed to dimethyl 
phthalate were negative with the exception of 
petechial hemorrhages in the brains of two, one 
of which also showed minimal fat desposits in 
the pial and sub-pial tissues. 

In the immersion experiments no exact com- 
parison of the relative toxicity of DDT and DDD 
was possible, owing to the irritating and toxic 
effects of the solvents and hence detailed presen- 
tation of the results will not be given. However, 
in both series the lethal concentration of DDD 
proved to be considerably greater than that of 
DDT by this mode of administration. This is in 
agreement with the results obtained by inunction 
in rabbits. Deaths among the animals exposed 
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to DDT were preceded by characteristic tremors. 

(c) Discussion: 

The mortality data with dimethyl phthalate 
solutions of DDT are quite similar to those ob- 
tained by Draize, Nelson and Calvery.'? In their 
experiments, as in ours, two out of three rabbits 
died at the 0.5 ml. per kg. level and all died at 
higher levels. In Cameron and Burgess’!! experi- 
ments lethal effects resulted at much lower DDT 
levels. This may be due to the difference in their 
choice of solvents (kerosene, ethyl alcohol, ace- 
tone, ether). In addition, our experiments show 
that typical DDT tremors also result at 0.25 ml. 
per kg. Smith and Stohlman!® observed similar 
effects at a dose level of 2 ml. per kg. of 5% DDT 
in dimethyl phthalate (equivalent to 0.33 ml. per 
kg. of our material). For our similar experi- 
ments with DDD, we have found no counterpart 
in the literature. It would seem from our ex- 
periments that lethal consequences first appear 
at the 3.0 ml. per kg. level of this material. 

The histologic changes seen in the rabbits 
exposed to DDT and DDD, by inunction, were 
comparable to those noted in the feeding ex- 
periment in rats. Again, they occurred more con- 
sistently with DDD than with DDT. Fatty de- 
generation and coagulation necroses were essen- 
tially of the same type as seen in the rats. 

The only report available on histologic changes 
in rabbits following DDD is that by Lillie and 
Smith® who noted that findings were inconsistent 
after oral administration. Patchy fatty degen- 
eration of the liver was noted in some instances 
by these authors; one rabbit showed hepatic 
necroses considered to be of significance; fine 
fatty infiltration of the myocardium was seen in 
half of the rabbits and myocardial necroses were 
seen in one out of eight rabbits. 

Concerning the animals exposed to DDT, the 
centrolobular oxyphilic changes described by sev- 
eral observers, and the focal necroses in the 
skeletal muscle and in the wall of the gallbladder, 
as noted by Nelson and co-workers,!® were not 
seen. 

Evaluating the results of these experiments 
on an over-all basis it would seem that by this 
mode of administration DDD is about one-fourth 
as toxic as is DDT. 


NHALATION EXPERIMENTS: 

A. Dust Atmosphere Experiments: 

(a) Experimental: 

The apparatus used in these experiments con- 
sisted of (a) a suitable chamber in which the 
animals were exposed, (b) a generator, adapted 
from that described by Neal, et. al.,15 in which 
the dust atmospheres were produced and from 
which they were introduced into the animal 
chamber, and (c) a source of compressed air 
which served both to disperse and deliver the 
dusts from the generator and to satisfy the res- 
piratory requirements of the animals. 

Although dust outputs and air-flows over the 
exposure periods were known, since settling oc- 
curred in the chamber, it was necessary to make 
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TABLE III. 
GROWTH AND MoRTALITY DATA ON ANIMALS RECEIVING DDT AND DDD Dusts By INHALATION 
2s , Dogs Rabbits Rats 
c “~ \|es =“ 
Expt. terial a Se loelect Ave Ave > Average 
No. —< S8/% ac ae § gs 2s Survival Average 2. tw Average|| =o | Survival | Average 
Eo a se \/25<2 F Percent] $3 | Tj ¢ |Percent|/ 3% | Time of | Percent 
SB 6& ES <Es g Time of me o 3 f 
a= & E2e“ ES] Se |rnose Dying| Weisht|| 52 |rhose Dying| Weight|| 5@ |Those Dying| Weight 
<8 = (weeks) | Change|| # (weeks) Change|| # (weeks ) Change 
D1 DDT 5 450 0.47 1/2 3 —22.9 || 0/2 _ 18.2 || 9/10 1.1 —20.3 
D2 DDD 5 460 0.58 1/2 5 — 65.7 |] 1/2 3 —17.8 |} 4/10 2.6 —20.3 
Ds DDT 4 200 0.30 0/2 _ — 1.8 ]] 0/2 — 29.0 || 10/10 1.6 — 9.6 
D4 DDD 4 220 0.37 1/2 1 0 0/2 — 8.4|| 0/10 — 27.6 
D5 Pyrax- 
Santo-Cel| 4 415 — 0/2 _ —18.1 |} 0/2 _— 16.9 || 0/10 _ 45.1 
Control I 
D6 Pyrax- 
Santo-Cel| 4 550 — 1/2 2.25 — 5.4 || 0/2 — 18.4|| 4/10 1.5 $4.1 
Control II 












































1. A dust composed of 10% of the active ingredient in Pyrax plus 3% Santo-Cel. 


chamber atmosphere analyses in order that the 
concentration of insecticide to which the animals 
were exposed could be estimated. This was ac- 
complished in the following manner: With no 
animals in the chamber, each of the dusts con- 
taining an insecticide was blown into the chamber 
for one-hour periods at several different rates of 
output. Sampling was done by aspirating a mea- 
sured volume of the atmosphere from the ap- 
proximate center of the box and bubbling it 
through cyclohexanone contained in an impinger 
apparatus. An aliquot of the sample was an- 
alyzed by electrometric titration of chlorides 
after ignition in a Parr oxygen bomb. By plot- 
ting the amount found in the sample (recalcu- 
lated to terms of mgm. insecticide per liter of 
air) against dust output (gm. per hour) a curve 
was constructed from which the atmosphere 
concentrations at the output levels at which 
animals were exposed could be determined. 

Paired experiments at two output levels were 
done on dusts containing 10% technical grade 
DDT or DDD in Pyrax plus 3% Santo-Cel.** In 
addition, two control experiments were done 
using high output levels of Pyrax plus 3% Santo- 
Cel containing no insecticides. Each experiment 
was begun with two dogs, two rabbits and 10 
rats (all young adult animals) which were ex- 
posed for a period of two hours per day, five 
days per week for a maximum of five weeks. 

(b) Results: 

As shown in Table III, no definite differences 
in toxicity between DDT and DDD for dogs are 
apparent. That the Pyrax plus Santo-Cel con- 
tributed to the toxicity of the insecticide dusts 
in which it served as a diluent is apparent from 
the fact that control experiments on this material 
produced one death (at the higher output level) 
and also caused some weight loss among the 
animals that survived. Experiments at higher 
dust output levels were not performed because 
of this Pyrax toxicity. Higher concentrations 
of the insecticides in Pyrax were not feasible, 
owing to their poor flowability. 

The results of the rabbit experiments indicate 
that DDD may be somewhat more toxic that DDT 


~ 4*. A dehydrated silica gel added to increase the flowability 
of the powder. 


in this species as judged solely by the criterion 
of weight change. The significance of the one 
death that occurred in DDD exposed rabbits is 
open to question in view of the autopsy findings 
on this animal (see below) and the results with 
the dust base (Pyrax plus Santo-Cel) in the 
other species used which indicated it to possess 
lethal potentialities in itself at comparable out- 
put levels. 

On rats, DDT was definitely more toxic than 
DDD as judged by mortality ratios, average sur- 
vival time and weight changes. The dust diluent 
produced some deaths at the higher output level 
and may have been a factor in this regard in 
Experiments D1 and D2. 

Of the two dogs exposed to DDT at the higher 
level, one died of purulent bronchitis and bron- 
cho-pneumonia during the experiment. Slight 
degenerative changes were present in the tubular 
epithelium of the kidneys. Both liver and spleen 
showed moderate hemosiderosis. Mild tubular 
degeneration and splenic hemosiderosis were 
found in the other dog, which survived the ex- 
periment. The lungs showed changes that were 
considered to be due to the dust as such. Sim- 
ilar findings were encountered in the majority 
of the dogs and rabbits exposed to dust contain- 
ing the insecticide and to dust alone, the bronchi 
containing muco-purulent exudate and desqua- 
mated epithelium. The pulmonary vessels were 
congested, the alveolar walls were thickened and 
patchy atelectases were present. Dust particles 
in the alveoli were surrounded by macrophages 
and small granulomas developing from the al- 
veolar walls. These changes varied in degree 
and prominence of the various components. In 
the most severe cases there was purulent bron- 
chitis with destruction of the bronchial mucosa 
and purulent broncho-pneumonia. Since these 
lesions were not considered related to the action 
of the insecticide, no further mention will be 
made of them in reporting the results. Of the 
two controls at the higher level, one dog, dying 
in the third week, showed marked fatty degen- 
eration of the liver. 

Of the two dogs exposed to DDD at the higher 
level, both showed moderate hemosiderosis of the 
spleen. The animal surviving the experiment 
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showed mild fatty degeneration of the liver. 
There were no significant findings in the one dog 
examined that had been exposed to DDD at the 
lower level, and which died in one week. 

In the rabbits, marked fatty degeneration of 
the liver was present in both animals exposed to 
DDT at the higher level. One animal (survivor) 
exposed to DDD at the same level showed mod- 
erate fatty degeneration of the liver; the other 
animal, which died at three weeks, showing 
nothing referrable to the insecticide. Those rab- 
bits exposed to the lower levels were not ex- 
amined. 

No changes of any significance were present 
in the rats examined (five at the higher DDD 
level, five at the lower DDT level and two at 
each of the dust control levels). Hemosiderosis of 
the spleen was found in one animal exposed to 
the lower level of DDT. 

In none of these animals was the central ner- 
vous system studied. ; 

(c) Discussion: 

There has been no report in the literature of 
dust inhalation experiments done under’ con- 
centration conditions strictly comparable to ours. 
However, with the mortality findings of Neal, 
et. al.,!4 in mind, that mice are much more sus- 
ceptible to DDT poisoning than are rats, the 
conclusion seems reasonable that our mortality 
results in the rat groups exposed to DDT are 
roughly comparable to those reported by Neal, 
et. al.,'5 for mice exposed to somewhat lower 
atmospheric concentrations of the insecticide. 

No information was found in the literature 
bearing on the susceptibility of rabbits to DDT 
dusts. Our mortality findings with dogs are in 
agreement with the report!‘ that this species is 
more resistant to DDT poisoning than are rats. 
The possible factor of Pyrax toxicity must be 
considered in any evaluation of those deaths 
that did occur in these species. 

Histologically, dogs as well as rabbits showed 
rather consistent pulmonary changes attribut- 
able to the Pyrax dust as such. Mild to moderate 
hemosiderosis of the spleen was present in the 
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dogs. Iron pigment was also found in the liver 
of one animal. One dog exposed to DDD dust 
showed mild fatty degeneration of the liver,, 
but one of the controls, dying in the third week, 
showed even more severe hepatic changes. 

In the rabbits, DDD seemed to produce more 
severe fatty degeneration than did DDT. 

Nothing of histologic significance was noted 
in the rats. 

The lack of consistent histologic findings with 
DDT by inhalation has been brought out by 
Neal and co-workers.!* 

On an over-all basis the differences existing 
between the toxicity of DDT and DDD dusts by 
inhalation in dogs and rabbits as judged by our 
experiments are not striking, and it is open to 
question as to whether true lethal insecticide 
levels were ever attained. However, in rats 
DDD is considerably less toxic by this route of 
administration than is DDT. 

B. Spray Atmosphere Experiments: 

1. Ultrasene®* Sprays: 

(a) Experimental: 

The exposure chamber used in these experi- 
ments was similar to that used for the dust 
atmospheres. The spray generator consisted of 
an atomizer and reservoir similar to that de- 
scribed by Neal, et. al.15 

In all cases a total air-flow rate of 45 liters 
per minute was employed, this amount having 
been calculated to be more than sufficient to meet 
the respiratory demands of the animals. 

Samples for atmosphere concentration deter- 
minations were taken as described in the sec- 
tion “Dust Experiments.” 

Paired experiments at three output levels 
were done on sprays containing 2% technical 
grade DDT or DDD in Ultrasene. In addition, 
two experiments were done using Ultrasene alone, 
at output levels corresponding roughly to the 
two highest ones employed with the insecticide 
sprays. Two or three dogs and 10 rats (all 
young adult animals) were exposed at each level 


5*. A highly refined kerosene. 























TABLE IV. 
GROWTH AND MorTALITY DATA ON ANIMALS RECEIVING DDT AND DDD ULTRASENE SPRAYS BY INHALATION 
Dogs 1] Rats 
| Mortality | Average | Average || Mortality} Average | Average 
Expt Material Duration Spray Atmosphere || Ratio Survival | Percent || Ratio Survival Percent 
No. Used" (weeks) Output Concentration || Time of Weight | Time of Weight 
(ml./hr.) | of Active Agent | Those Change | Those Change 
(mgm./1. of air) | Dying Dying 
1] (weeks) 1] (weeks) 
$1 DDT 4 140 0.12 | 0/2 —- — 8.1 1/10 0.3 — 3.6 
S2 DDD 4 145 0.11 | 0/2 — — 2.5 6/10 0.8 — 0.4 
83 DDT 6 275 0.19 1/2 1.0 — 3.6 || 10/10 1.0 --- 
S4 DDD 2.5? 325 0.22 | 2/2 1.5 —21.6 10/10 1.6 19.2 
S5 DDT 4 505 0.30 | 8/8 1.7 —30.1 10/10 1.0 
S6 DDD 1? 520 0.35 | 3/3 0.6 _ 10/10 1.0 eS 
87 Ultrasene || 
Control 3 303 —_ | 0/2 — — 5.4 i| 0/10 _ 9.9 
I 1} 
S88 Ultrasene ] 
Control 3 526 — 0/2 -- — 7.7 0/10 —- 52.6 
II | 






































1. A solution composed of 2% (w/v) of the active agent in Ultrasene (highly refined 


2. All animals had died at this point. 


kerosene). 
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for a period of two hours, five days per week for small interstitial hemorrhages in the liver with 
a total period of at least four weeks; in the case no marked parenchymal changes, an interstitial 
of the two Ultrasene Control experiments a total nephritis and a non-specific dermatitis. No dogs 
exposure period of three weeks seemed sufficient exposed to the intermediate level of DDT were 
to demonstrate the relative lack of toxicity of examined. At the highest levels one dog from 
this material under the conditions employed. each group was studied. The DDT animal dying 

(b) Results: at four weeks, showed nothing of significance. 

The over-all comparative effects of these sprays The DDD animal, which died in two days, dis- 
are quite different from those produced by the played fatty changes and small scattered areas 
dusts. As may be seen from Table IV, at the of necrosis in the liver. Of the four rats ex- 
lowest concentrations used (Expts. Sl and S2), amined that were exposed to DDD at the inter- 
neither of the insecticides produced lethal effects mediate level, one, dying at two weeks, showed 
in the dogs. In rats, DDD was more lethal than multiple miliary necrosis in the liver. Mild to 
was DDT. moderate degenerative changes in the renal tubuli 

At the next higher atmosphere concentrations were present in two of this group and in three 
(Expts. S83 and 84), DDD spray was more lethal, of the four examined at the corresponding DDT 
if anything, to dogs than was DDT. Weight loss_ level. Splenic hemosiderosis was found in one 
was also more severe in the DDD group in spite rat exposed to DDD and in one exposed to DDT. 
of the fact that these dogs did not survive as No rats were examined at the other levels. Brains 
long as the one DDT animal that remained at were not studied in any of the animals in this 
the end of the experiment. All 10 rats in both experiment. 


groups succumbed early in the experiment. 2. Emulsion Sprays: 
At the highest atmosphere concentration em- (a) Experimental: 
ployed (Expts. S5 and S6), all dogs and rats ex- The apparatus and techniques used in these 
posed died early in the experiment. studies were identical in every way with those 
In the control experiments (S7 and S8) there used for the Ultrasene sprays. 
were no deaths among any of these animals, thus Two sets of paired experiments were done at 


suggesting that Ultrasene was not an important two output levels with 143 water dilutions of 
toxcity factor even in the higher level insecticide a 25% solution of each insecticide (technical 
experiments. grade) in the emulsion base (see Table V). 

Histopathologic studies showed that at the Only rats were employed as test animals 
lowest level, in which all dogs survived, one in because dogs were found to show severe signs 
each group showed moderate fatty changes in of intoxication when exposed to an even greater 
the liver, both with DDT and DDD. dilution (1+7) of the base containing neither 

At the intermediate level, one dog exposed to DDT nor DDD. Further dilution was deemed in- 
DDD and dying at eight days, showed marked advisable because the resulting concentration of 
fatty degeneration of the liver with atrophy of the insecticide in such an emulsion would be less 
liver cells and pulmonary edema. The other dog, than that present in the previously tested 2% 
dying at 12 days, showed capillary distension and Ultrasene solutions. 




















TABLE V. 
GROWTH AND MorTALITY DATA ON ANIMALS RECEIVING DDT AND DDD EMULSION SPRAYS BY INHALATION 
|| Dogs Rats 
Mortality | Average | Average || Mortality | Average | Average 
|| Ratio Survival | Percent Ratio Survival Percent 
Spray Atmosphere || Time of | Weight Time of Weight 
Output | Concentration || Those Change Those Change 
Expt. Material Duration (mlL/hr.) | of Active Agent Dying Dying 
No. Used! (weeks) (mgm./1. of air) (weeks) ( weeks) 
El Base 
undiluted 1,22 360 —- 3/3 0.3 -- 10/10 1.1 —21.3 
E2 Base 
1 + 1 dil. 3 290 —- 2/2 0.7 oe 0/10 — — 3.7 
E3 Base 
1 + 3 dil. 5 275 - oH 2/2 3.3 —28.5 1/10 2.4 20.3 
E4 Base 
1 + 7 dil. 5 205 — 0/2* —_ —38.9 1/10 4.0 28.2 
E5 DDT 
1 + 8 dil. 4 150 0.18 — _ —_— 5/10 2.2 11.2 
E6 DDD 
1 + 8 dil 4 150 0.19 —- ~- --- 1/10 14 — 6.9 
E7 DDT 
1 + 3 dil. + 190 0.25 —_— -- -— 5/10 2.6 1.5 
E8 DDD 
1 + 3 dil. 4 190 0.28 — — A 2/10 2.9 — 8.7 









































1. The base consisted of the solvent PD-544-C plus 5% Triton X-155-M (emulsifier). 
The insecticides (Expts. E5-E8) were dissolved in this base in 25% concentration. 
The indicated dilutions were made with water. 

2. All animals had died at this time. 

3. The 2 dogs exposed in this group survived but showed such severe symptoms of intoxication that it was decided 
to employ only rats in the insecticid Ision studies (Expts. E5-E8). 
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(b) . Results: 

Prelimary to testing the insectcide-containing 
emulsions, experiments were done exposing ani- 
mals to sprays of the base alone, undiluted, and 
diluted with water (Table V, Experiments El, 
E2, E3, and E4). In all but the highest dilution, 
all the dogs died. In this dilution both dogs sur- 


vived, but weight loss and poor general condition 


were so pronounced that further use of dogs was 
abandoned. 

With sprays of the undiluted base, all 10 of 
the exposed rats died early in the experiment 
after sustaining a pronounced loss in body weight. 
At the 1+-1 dilution, weight loss was slight and 
there were no deaths. One death in each of the 
experiments using the higher dilutions (1+3 
and 1+7) was recorded, but in both cases the 
average body weight of the survivors increased 
materially. 

At the two output levels of insecticide-contain- 
ing sprays that were studied (Experiments E5 
to E8), DDT was more lethal to rats than DDD. 

Histopathlogic examination was done only on 
rats (four at the 1+3 dilution of the base, four 
at the DDT low level, three at the DDD low level, 
two at the DDT high level and four at the DDD 
high level.) Slight hemosiderosis was observed 
in three animals out of the 17 (one each at the 
DDT low level and at both DDD levels). 

Other findings were pathologically negative. 

3. Discussion: 

The effect of oily solvents to increase the 
toxicity of DDT by inhalation! and by percu- 
taneous application!!213 has been explained as 
resulting from increased rate of absorption of 
the insecticide. It is probable that in experi- 
ments such as ours, incidental skin absorption 
might play some part in increasing the apparent 
inhalation toxicity of the spray preparations. 

Histologically, no essential difference between 
DDT and DDD was found in the animals exposed 
to the Ultrasene sprays. Nothing of histologic 
significance was noted in the animals receiving 
emulsion sprays of either material. 

Our results from the experiments employing 
Ultrasene sprays would indicate DDD to be more 
toxic than DDT .as judged by mortality figures 
for rats. The results on dogs are inconclusive. 
When administered in the form of a spray pro- 
duced by atomizing emulsions of these materials 
of the type here used, DDT is more lethal to 
rats than is DDD. Growth responses with either 
type of preparation are too variable to serve as 
a basis for comparison. 


SKIN Irritation and Sensitization in Man. 


In order to obtain information as to the local 
irritating effects on the skin of man as well as 
the possible sensitizing effect of DDD and DDT, 
conventional patch tests were made on 50 med- 
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ical students using 30% solutions of these ma- 
terials in dimethyl phthalate. All were negative 
for primary irritation and for sensitization. 


SUMMARY: The reported findings would indicate 

that DDD is about one-third as toxic as DDT 
on chronic feeding to male rats; about one-fourth 
as toxic by skin absorption to rabbits, and con- 
siderably less toxic to rats by dust inhalation. 
DDD is more toxic than DDT to rats when ad- 
ministered by inhalation of an Ultrasene spray, 
but less toxic to rats by inhalation of an emul- 
sion spray. 

While the first visible sign of chronic DDT 
toxicity is tremor, that of DDD is diminished 
rate of growth, which appears at a level consider- 
ably less than is lethal. Tremor was never ob- 
served from DDD. 

Histopathologically, the most characteristic 
lesions produced by DDD were fatty degenera- 
tion and miliary necroses of the liver. 

By the patch test method, neither DDD nor 
DDT showed evidence of primary irritation or 
sensitization in man. 
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The Medicolegal Problem of Hernia 


CHESTER C. GUY, M.D., F.A.C.S., V. P. KEIG, M.D., and V. L. GUYNN, M.D., 
Chicago 


VOLUMINOUS literature has accumulated on 

the relationship of inguinal hernia to occu- 
pation or injury. The so-called “industrial her- 
nia” has been thoroughly discussed in hundreds 
of articles read at medical meetings or appearing 
in our various professional journals and texts 
over the last 50 years. Some of these are of out- 
standing value because of the experience of the 
author and the sound logic expressed. Time 
will permit reference to only a few. 

For 30 years, the so-called traumatic or in- 
dustrial hernia probably has been the most fre- 
quent single type of claim made before Industrial 
Commissions and civil courts dealing with occu- 
pational injuries and diseases. We believe it is 
still the commonest claim, although low back 
injuries are challenging hernia for first place 
as a popular source of undeserved compensation. 
The railroad surgeons have been more pains- 
taking than most others in their analyses of 
the question of compensable hernia, yet even in 
our own group there are members whose opinions 
are not crystallized regarding the etiology of 
hernia. Our justification for this paper is the 
belief that the evidence is now sufficient to urge 
all members of the medical profession to adopt 
a uniform attitude on this subject, in order that 
the information given our patients and the testi- 
mony submitted to the courts will not be subject 
to contradiction or misinterpretation. 

Workmen’s compensation laws in this country 
have now existed in most states for over 30 
years. As time has gone on, the Industrial Com- 
missions have gradually adopted certain yard- 
sticks for the determination of what is compens- 
able and the amount of compensability, in the 
interest of justice to both employee and employer. 
These commission decisions and laws have in- 
fluenced insurance rates which in turn affect 
the cost of manufactured articles and the actual 
cost of living. Final judgment in many states 
still rests on the opinions of the referee or judge, 
and too often his decision is contrary to the 
weight of sound medical judgment. In justifica- 
tion of his verdict, he may point to the discrepan- 
cies in medical testimony, and it appears to be 
his privilege to accept the word of an inexper- 
ienced or biased professional witness rather than 
the testimony of experts of unquestionable ability 
and integrity. 

Decisions to be made by the Veterans Ad- 
ministration will undoubtedly affect every tax- 
payer. This department of our government will 
steadily enlarge as an increasing number of vet- 
erans apply for benefits in years to come. The 
threat of some system of government-sponsored 
health insurance, together with the increasing 
emphasis placed on the benefits from social se- 
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curity laws, carry implications of epochal im- 
portance to the medical profession. Our obliga- 
tions in the rendering of opinions in the medico- 
legal cases will not decrease and must be ac- 
cepted. 

No one questions that, in truly borderline 
cases, the benefit of doubt should be given to the 
patient. Our thesis today is that the question of 
hernia is no longer borderline, with the possible 
rare exception. We should adopt a uniform opin- 
ion for the guidance of judges and laymen and 
to discredit those few of our profession who 
repeatedly appear as professional witnesses in 
support of claims advanced by misinformed, un- 
scrupulous or dishonest patients and attorneys. 

In 1916, Dr. C. W. Hopkins,’ then Chief Sur- 
geon of the Chicago and North Western Rail- 
way, read a paper entitled, “Traumatic Hernia, 
So-Called, Among Railway Employees.” This 
appeared later in the Railway Surgical Journal, 
one of the publications which preceded and cul- 
minated eventually in our present journal, INDUS- 
TRIAL MEDICINE. In 1916, the Workmen’s Com- 
pensation Act was new, and claims for hernia 
due to injury were more numerous than today. 
Dr. Hopkins made this statement regarding the 
so-called traumatic hernia, “The matter has got 
to be definitely settled, one way or another, 
sooner or later. No combination of corporations 
or insurance companies will be able to settle it, 
but it will have to be settled by the law, after 
it has been threshed out sufficiently to convince 
the lawmakers of the real conditions and facts.” 
We believe those real conditions and facts are 
now sufficiently established and should be univer- 
sally accepted. 

Another most significant contribution to the 
subject was the report of a Special Committee 
on Traumatic and Industrial Hernia delivered to 
the medical and surgical sections of the Amer- 
ican Railway Association in 1922. The chair- 
man of this committee was Dr. W. B. Coley,? 
then Chief Surgeon of the New York Central 
Railroad. The four other members were prom- 
inent railroad surgeons of experience. This com- 
mittee described three general types of hernia. 
The first was the true traumatic hernia due to 
severe direct violence; the second was the type 
usually in question—the hernia of effort—in 
which the cause is ascribed to heavy lifting, a 
fall, or other strain received at work. The third 
type was the hernia of weakness due to abnormal 
or defective development of the abdominal wall 
at the usual hernial sites. The committee con- 
cluded that the true but extremely rare trau- 
matic hernia was compensable, but that all other 
hernias developing in the course of duty should 
be treated as a disease and not as an injury. 

In 1928, Dr. L. F. Watson® read a paper en- 
titled, “Compensation in Industrial Hernia,” be- 
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fore a meeting of the American Association of 
Railway Surgeons. His textbook on hernia is 
one of the most authoritative and comprehensive 
that has ever been written. He admitted that 
there was a rare form of true traumatic hernia, 
but he emphasized that the indirect inguinal 
hernia is of congenital origin, regardless of the 
age of the patient. . 
Dr. J. J. Moorehead‘ reported 1376 hernioto- 
mies in a paper entitled, “The Relation of Trau- 
ma to Inguinal Hernia,” which appeared in the 
American Journal of Surgery in 1940. He con- 
cluded that, “Hernia is never caused by injury; 
the preformed sac is always an antecedent.” 


BEFORE discussing the ordinary type of hernia, 

let us consider what is meant by a true trau- 
matic hernia. The criteria to establish this diag- 
nosis are simple. The patient must have had a 
severe, direct injury to the region where the 
hernia subsequently develops. This injury must 
have been sufficient actually to lacerate the skin, 
muscles or fascia, and be manifested promptly 
by hemorrhage, swelling and other evidences of 
severe violence. A few such cases have been 
reported. One that came to our notice was a 
deep laceration due to a knife wound extending 
through the entire inguinal canal into the ab- 
domen. Wound infection was followed by a 
hernia exactly as ventral hernia may follow in- 
fected laparotomy wounds. Hernias which de- 
velop after injury to neighboring parts, as after 
fracture of the pelvis, are not traumatic hernias 
unless it can be shown that the inguinal canal 
itself was directly and severely injured. The 
number of true traumatic hernias that have been 
reported is so small that for practical purposes, 
they need no further discussion. 

The problem of industrial or occupational her- 
nia that is usually presented concerns a case 
history about as follows: A workman has been in 
good health until he suddenly is called upon for 
some unusually strenuous exertion that results in 
an increase in intra-abdominal tension. He feels 
a sudden pain in the inguinal region and may 
even be prostrated by it. Later, he notes a swell- 
ing or bulge in the painful area, reports the ac- 
cident to his foreman, and is directed to a phy- 
sician who finds a hernia. The patient in all 
honesty may deny any previous symptoms of 
hernia. He may have had repeated physical ex- 
aminations, both before employment and at year- 
ly intervals thereafter. From the date of ap- 
pearance of the hernia, the workman is disabled 
by it. This chain of circumstances is well-known 
to us all. The layman finds it hard to believe 
that there is no causal connection between the 
unusual exertion and the hernia. 

For many years, the term “rupture” has in- 
fluenced the question, since the very word implies 
that there has been a tearing of tissues which 
allows a peritoneal sac to form and portrude in 
the inguinal canal or elsewhere. To the judge and 
jury the evidence seems clear—a sound, healthy 
worker suffers an injury at work and is immedi- 


INDUSTRIAL MEDICINE 





December, 1948 


ately and indefinitely disabled. This suddenly- 
appearing, so-called hernia of effort is the main 
type which causes litigation today. It has been 
conclusively proved that such hernias always 
present a pre-formed sac at operation. This sac 
may be long and thin and be referred to as a 
congenital sac, or it may have tough scarred walls 
indicating its previous occupancy by intestines 
or omentum and be called an acquired sac. The 
important observations at operation are not only 
the character of the sac walls but also the entire 
absence of any evidence of recent injury, even 
when the operation is performed a few hours 
after the first known appearance of the hernia. 
There is no hemorrhage in the inguinal canal 
or sac wall, and no edema of any of the struc- 
tures. In our work, we routinely include this 
observation in our operative reports, in case the 
patient later makes the claim that his hernia 
resulted from recent injury. 

Strangulated or incarcerated hernias “usually 
occur in patients who have a long-standing his- 
tory of previous hernia, although occasionally 
strangulation is the first indication of its pre- 
sence. In all strangulated hernias, there is some 
constriction of the sac neck, usually a well-defined 
sear, and this finding is abundant evidence that 
the hernial sac itself was of long standing. 

The best interests of both employee and em- 
ployer are served in the long run by careful pre- 
employment examinations with periodical follow- 
up re-examinations. McGill’ in 1945 described 
the results of pre-employment physical examina- 
tions performed on about 100,000 workers for 
the Maritime Commission during the war. In 
this group, the number of hernia patients seek- 
ing compensation. was less than one-third of the 
number appearing in a second group of 100,000 
workers who were not examined before employ- 
ment. 

Pre-employment or annual examinations do 
not solve the problem completely. A pre-formed 
or congenital hernial sac may give no evidence of 
its presence even on the most thorough examina- 
tion by the most experienced surgeon. A bulge 
or impulse is due to the contents of the sac, and 
repeated examinations may fail to reveal a thin- 
walled, empty sac. Such a sac on one or both 
sides probably exists in about 10% of all males. 
As years pass, it may enlarge gradually and, 
with the repeated invasion of fat or intestines, 
the wall becomes thicker and scarred. Only then 
may it be palpable. Thus the old distinction be- 
tween congenital and acquired hernia should be 
abandoned. The difference is one of degree and 
of age; not of etiology or of occupation. 

The relationship of dilated inguinal rings to 
the development of hernia has not been satis- 
factorily determined. My own opinion is that 
a dilated external ring is of no significance. If 
the inguinal canal is sufficiently patulous to allow 
the examining finger to palpate a dilated internal 
ring, we have definite evidence of a structural 
defect. If a pre-formed sac exists, together with 
such a defect, a potential hernia exists. Such a 
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sac does exist if an impulse at the internal ring 
is felt on coughing or straining. This is the 
so-called bubonocele and must be differentiated 
from the confusing pictures which may be pre- 
sented by cord lipoma, varicosities, enlarged 
glands and other lesions of the inguinal or fem- 
oral areas. The correct diagnosis of a small 
hernia is sometimes difficult even with repeated 
examinations. 


THE question of aggravation of hernia is one 

that is perplexing to most laymen and many 
physicians. Strenuous physical exertion, either 
sudden or sustained, undoubtedly increases intra- 
abdominal pressure which affects the region of 
the internal ring as well as all other areas of 
the abdominal wall. Such exertions are everyday 
occurrences in the great majority of all individu- 
als, as in coughing, straining at stool, and other 
examples too numerous to mention. When the 
musculofascial structures of the inguinal canal 
are normal, such exertions close it even more 
tightly than when the individual is at rest. But 
when the canal is already patulous from struc- 
tural weakness, and particularly when it also 
contains a congenital sac, the factors necessary 
for the development of an inguinal hernia are 
present. In such cases, repeated episodes of 
markedly increased intra-abdominal pressure 
such as may come from hard work can hasten 
the transition of a potential hernia into a true 
one. This process is gradual, not sudden, and can 
best be detected by annual examinations. 

Direct hernia develops in the absence of a 
congenital sac and is mainly the result of the 
gradual weakening of the transversalis fascia. 
This is seen in the older age group, and is more 
common in the sedentary occupations. Daily vig- 
orous physical activity tends to prevent direct 
hernia. Flabby abdominal walls, obesity, chronic 
cough, constipation and urinary obstruction are 
the important etiological factors in direct hernia. 
These are truly hernias of weakness. Fifty years 
ago, Berger® analyzed 10,000 cases of hernia and 
showed that the incidence fell steadily from 
ages 5 to 30. These are the years of strenuous 
physical activity when unusual strains are most 
apt to occur. The incidence then rose steadily 
from ages 30 to 70, the period when physical 
vigor gradually declines. 

The records of the Illinois Central Hospital in 
Chicago reveal that in the 10 years from 1938 
to 1947 inclusive, there have been 1428 patients 
operated upon for hernia. The great majority 
of these were railroad employees, and their 
operations were performed by Dr. W. T. Harsha 
or one of us (C.C.G.). Approximately 30% of 
them claimed some injury at work, usually a 
strain from heavy lifting, occasionally a fall or 
crushing injury. In the men claiming injury, 
the operations followed the alleged injury from 
one day to several years. A large number were 
operated upon within one week of the injury. 
There was not a single case in which the opera- 
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tive findings gave any evidence of recent trauma. 
There was one ventral hernia which occurred at 
the site of an old stab wound of the abdominal 
wall. It was significant that many of those claim- 
ing injury were young individuals who had in- 
direct hernias and had been employed a rela- 
tively short time. In these men, the presence 
of a congenital sac had been overlooked at the 
pre-employment examinations. A few patients 
claimed recent injury as the cause of hernia and 
examination showed unmistakable evidence of 
previous truss-wearing. 

The average age of the patients with indirect 
hernia and claiming injury was 43; the average 
ages of all other inguinal hernia patients was 50 
to 52, depending on the type of hernia. The aver- 
age age of inguinal hernia patients who did heavy 
work was 43, medium heavy work 49, and light 
work 56. This could be construed to mean that 
heavy work was an aggravating if not a causa- 
tive factor in the earlier development of inguinal 
hernia. The records show that the average dur- 
ation of the hernia before operation was over 
twice as long in the men engaged in light work. 
In other words, the hernia was less disabling for 
light work and operation was therefore more 
often postponed. Men engaged in light work 
were also more content with truss-wearing than 
were the laborers who requested operation at an 
earlier date. Of all inguinal hernias, 22% were 
of the direct type. This figure is higher than 
generally given, probably because of the larger 
number of older patients in our series. Of these 
1428 patients operated upon for hernia, 11 died 
—a mortality rate of 0.8%, or eight per thou- 
sand. Five of the 11 deaths were in patients with 
strangulation hernia. For non-strangulated her- 
nia, the surgical mortality was about four per 
thousand. 


N CONCLUSION, we would like to repeat that true 
traumatic hernia is so rare as to be almost 
non-existent. We can best serve our patients 
and the public by insisting that inguinal hernia 
is a disease, due to a congenital sac or to devel- 
opmental weakness or to both. Neither single nor 
repeated exertions or injuries cause inguinal her- 
nia. The problem of aggravation of hernia will 
seldom be raised if pre-employment and period- 
ical examinations are required. The time has 
come when the medical profession should agree 
on these questions and should solve the medico- 
legal problem of hernia. 
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Vertigo 


ELMER W. HAGENS, M.D., 
Assistant Professor, Department of Otolaryngology, 
Northwestern University Medical School, 
Chicago 


ERTIGO may be defined as a sensation as if 

the external world were revolving around the 
patient or as if he himself were revolving in 
space. The term is frequently erroneously used 
as a synonym for dizziness. The latter is a sen- 
sation of unsteadiness with a feeling of move- 
ment within the head. 

In view of the fact that so many patients 
complain of vertigo or dizziness, it is important 
that physicians bear in mind the basic anatomy 
involved and the various ways in which the 
symptoms may arise. A number of patients state 
that their disturbance of equilibrium followed 
a certain accident and they are anxious to know 
how long it may last and what can be done about 
it. Other causes must always be considered, as 
otherwise an incorrect diagnosis may be made, 
with resultant improper evaluation and treat- 
ment. 

Vertigo is the result of a disturbance of the 
vestibular apparatus. The vestibular pathways 
include the semicircular canals and vestibular 
sacs of the inner ear, the vestibular portion of 
the eighth nerve, the vestibular nuclei in the 
medulla from which there are vestibulocerebellar 
tracts to the cerebellum and the connections to 
the posterior longitudinal bundles and to the 
motor nuclei of the eye muscles. Connections are 
also postulated from the cerebellar nuclei to the 
temporal lobe, and from here by way of associa- 
tion fibers to the cerebral cortex, particularly 
the frontal lobes. 

Fig. 1 shows the cochlear branch of the eighth 
nerve extending from the cochlea to the cochlear 





Showing a diagram of the cochlear and vestibular branches 
of the eighth nerve passing to the nuclei in the base of 
the brain 


nuclei in.the brain stem. The vestibular branch 
extends from the semicircular canals to the ves- 
tibular nuclei in the medulla. From these nuclei 
one set of fibers go to the cerebellar nuclei, while 
another tract leads to the medial longitudinal 
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fasciculus. This latter connection is shown in 
Fig. 2 to lead to the oculomotor nuclei and pro- 
duce a nystagmus movement of the eyes. Fig. 3 
shows the postulated tracts from the nuclei in 
the cerebellum to the temporal and frontal lobes, 
giving rise to the sensation of vertigo. 


Semicircular 





nucle 





Fig. 2. 
The vestibulo-ocular tract, impulses resulting in nystagmus 


When a patient presents himself with the 
symptom of vertigo or dizziness, it is important 
to obtain as complete a history as possible. Pa- 
tients are usually not accurate in their descrip- 
tion of their dizziness. We must find out 
whether they have merely a faintness, or sinking 
sensation, or whether they have a definite turn- 
ing or movement of objects in front of them. 
In some cases it is impossible to obtain a clear- 
cut statement in this regard. The presence or 
absence of deafness, of nausea and vomiting, and 
whether nystagmus has been observed, is elicited, 
if possible. A history of previous illness or in- 
jury, or exposure to chemicals or ingestion of 
drugs may be of considerable importance. The 
time and manner of onset of the vertigo, and 
its duration or recurrence should be noted. On 
the whole, patients will be found to fall into 
one of two classes: (1) those having a non-rotary 
disturbance such as faintness or giddiness, and 
(2) those having true vertigo with turning. 
Much less common types are the patients com- 
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Fig. 3. 
Vestibulo-cerbello-cerebral pathway producing vertigo 


plaining of being pushed to one side or the other, 
or of the bed tilting up or down. 

Patients in group (1) complaining of giddi- 
ness may be suffering from faintness or severe 
feelings of anxiety. Others note dizziness for 
a few seconds on suddenly standing and looking 
upwards. Apparently here a short time is neces- 
sary for the circulation to catch up with the 
sudden movements of the body. 

In group (2) we have a large number of pa- 
tients complaining of true vertigo. Vertigo be- 
ing a disturbance of equilibrium, it is important 
to briefly review how equilibrium is maintained. 
There are several sets of impulses involved: 
(a) afferent impulses coming to the brain from 
superficial and deep sensibilities located in the 
skin, muscles, tendons, and joints; (b) visual 
impressions; and (c) impulses from the vesti- 
bular apparatus of the inner ear. There are 
many cases where the function of the vestibular 
apparatus is absent and the two other sets of 
impulses have taken over and the patient has 
become adjusted and does very well. However, 
in a case of a patient who is unable to feel with 
the soles of the feet, there is difficulty in main- 
taining equilibrium when the eyes are closed. 
Thus the normal person maintains his equili- 
brium through the balance of these three sets of 
impulses. When the function of one group is 
lost the patient becomes adjusted and carries on 
quite well, but when any two are temporarily 
or permanently lost considerable difficulty arises. 

Having a patient complaining of true vertigo, 
we can frequently solve the case by following a 
simvle classification that considers the site and 
origin of the disturbance: (1) local conditions 
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involving the ear. These would include such 
conditions as cerumen in outer ear canal, and 
acute or chronic infections, injuries or tumors 
of the middle or inner ear. Any of these con- 
ditions can irritate the vestibular apparatus and 
give rise to vertigo; (2) any irritation involv- 
ing the eighth nerve. In this group would be 
found eighth nerve tumors, or tumors or ab- 
scesses pressing on the nerve from adjacent 
structures; (3) involvement of the intracranial 
pathways, including hemorrhage, thrombosis, in- 
farct, abscess, tumor, tubercle, gumma, leukemic 
infiltration, multiple sclerosis, and syringomye- 
lia; (4) ocular conditions such as muscle im- 
balance; (5) changes in the quality or quantity 
of the blood supply to the vestibular tracts, as 
in shock, or cardiovascular conditions; and (6) 
toxic action on the eighth nerve or the central 
pathways from a number of causes, such as acute 
infections (mumps, scarlet fever, typhoid fever, 
syphilis), foci of infection, such as from teeth 
and tonsils, chemicals from paints and varnishes, 
etc., drugs such as lead, quinine, salicylates, and 
streptomycin, and finally allergic reactions. By 
following the above outline and taking an ade- 
quate history and making the necessary phys- 
ical examination and laboratory tests, many 
cases of vertigo can at least be diagnosed, if 
not solved. I have had a number of patients 
where the history of exposure to chemicals in 
paints,“ varnish removers, etc., had been over- 
looked and an obscure neurologic cause suspected. 

There is one outstanding cause of vertigo, 
Meniere’s symptom complex, that has become 
much more widely known of late years than 
formerly. Originally, Meniere described a case 
of a young girl having severe dizziness, and at 
autopsy a hemorrhage of the inner ear was 
found. Since that time the condition has been 
known by his name, although the pathology de- 
scribed by him has never been substantiated. 
The only pathologic condition that seems likely 
today is a condition of increased pressure of 
the endolymph, the so-called. hydrops of the 
labyrinth that has been found on microscopic 
sectioning of the inner ear, in a small number 
of cases. We are sorely in need of more temporal 
bones from patients who have had this condi- 
tion, in order to confirm the present belief. 
The symptom complex consists of an otherwise 
healthy patient developing recurring sudden at- 
tacks of typical rotary vertigo with loss of hear- 
ing and tinnitus, and nausea and vomiting. One 
ear is usually involved, but later the other ear 
may also become affected. Examination during 
an attack shows a very sick appearing patient, 
with extreme vertigo, frequently with nausea and 
vomiting, and vestibular nystagmus. This nys- 
tagmus has a slow and quick component, and 
must be differentiated from the pendulum type 
of ocular nystagmus. In between attacks the 
typical case will show an inner ear type of deaf- 
ness and loss of vestibular reaction to the usual 
tests. Many forms of treatment have been tried, 
but to date none has proved entirely successful. 





Page 490 


Among the treatments may be mentioned re- 
striction of the salt and water intake, ingestion 
of components of vitamin B complex, histamine 
injections, injection of alcohol into the internal 
_ ear, electrocoagulation into the internal ear, and 
section of the eighth nerve. Recently strepto- 
mycin has been given so that its toxic action 
might destroy the vestibular function. It is still 
too early to evaluate the results in these cases. 

In studying most cases of vertigo, and especial- 
ly those with an indefinite history, we can, after 
completing the physical examination, make use 
of certain laboratory tests. The hearing is tested 
with the voice, tuning forks and audiometer. 
The function of the vestibular apparatus is ex- 
amined by turning the patient in a turning chair 
or douching the ear with cold or hot water. 
These tests normally result in vertigo and nys- 
tagmus. The normal vestibular apparatus re- 
sponds in a very definite way so that abnor- 
malities can be easily detected. By knowing 
what the responses of the semi-circular canals 
of the inner ear should be, it is possible to state 
that the inner ear is or is not involved or 
whether the pathology must be in the vestibular 
pathways in the brain. 

In addition to the turning and douching tests, 
the patient can be asked to point with the finger. 
Normally a person can, with the eyes closed, 
touch a point again after raising the arm and 
then bringing it down. However, after turning 
or douching the ear, the vertigo so produced 
causes the patient to past-point. This is normal 
and a failure to do so would be pathological. 
Also when a normal person who has been turned 
with the head held forward, is raised to the 
sitting position, a sudden falling to the side 
occurs. Failure to fall would indicate the ab- 
sence of normal vertigo. Thus, we induce nystag- 
mus and vertigo in our tests, and if vertigo is 
produced, past-pointing and falling reactions will 
normally occur if tested for. The pathway in- 
volved for past-pointing is the pyramidal tract, 
so that it can be seen that the vestibular ex- 
amination tests a considerable part of the brain. 
There are cases however where the tests are 
apparently of little or no help, but otologists 
generally find them of sufficient value to advise 
their use in these patients. For example, when 
both the hearing and vestibular functions are 
lost, it is quite likely that the lesion is peri- 
pheral, such as in the labyrinth. When a given 
case reveals no responses to hearing or equil- 
ibrium on one side and loss of function of the 
vertical canals on the other side, a cerebellopon- 
tine angle lesion on the first side is likely. In 
other cases the tests for nystagmus and vertigo 
may show one of these reacting, while the other 
is absent. This would indicate a lesion involving 
the vestibular pathways in the brain. Such a 


lesion would also be diagnosed if, instead of the 
usual response, a perverted or inverse reaction 
was obtained. Usually a spontaneous vertical 
nystagmus indicates a lesion involving the path- 
ways in the brain. 
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The prognosis of cases presenting vertigo 
naturally depends upon the cause of the condi- 
tion. Cases of toxic reaction to drugs or chem- 
icals respond quickly if the irritating factor is 
removed. Instances of ocular imbalance improve 
with proper eye treatment. Where a local ear 
condition can be treated, or where the labyrinth 
function is destroyed entirely, the vertigo dis- 
appears. Meniere’s cases continue to be difficult 
to cure although many are relieved temporarily. 
Vertigo following accidents to the head, especial- 
ly where there has been a fracture of the base 
of the skull, is frequently difficult to evaluate. 
Reports in the literature indicate that it is usual- 
ly impossible to predict the severity and dura- 
tion of vertigo following these accidents. Cases 
in which minute hemorrhages in the brain have 
occurred, with subsequent scarring and vaso- 
motor changes, are particularly likely to give re- 
curring symptoms of vertigo for an indefinite 
period. A transverse fracture across the petrous 
part of the temporal bone usually results in total 
loss of hearing and vestibular function, with a 
later adjustment in equilibrium taking place if 
there are no complications. Thus in the final an- 
alysis the prognosis of any case of vertigo de- 
pends upon the success of finding the proper 
etiological factor, and whether such a cause is 
amenable to treatment. 


"TREATMENT is very simple when cerumen can 

be removed from the ear or the eustachian tube 
inflated. In acute suppuration of the middle ear 
the vestibular upset subsides usually with the 
otitis media. In chronic otitis media the cho- 
lesteatoma a radical mastoid may relieve the 
pressure of the cholesteatoma mass so that the 
patient is relatively free of vertigo. In suppura- 
tive labyrinthitis the pathology destroys the 
function of the labyrinth so that further at- 
tacks are eliminated as adjustment of the op- 
posite, normal ear takes place. Bilateral labyrin- 
thitis, from epidemic cerebrospinal meningitis, 
also recovers by adjustment of the muscle-tendon- 
joint and eye sensibilities. Therefore, all that 
is necessary in these cases, as far as vertigo 
is concerned, is to keep the patient quiet until 
the acute episode is over, and then gradually 
allow him to regain normal activity as compen- 
sation takes place. This is also true when toxins 
from mumps, scarlet fever, etc., destroy the func- 
tion of the eighth nerve. In cases of drug or 
chemical irritation on the normal functioning 
vestibular apparatus, the drugs may be discon- 
tinued, or the chemicals removed from the pa- 
tient’s environment. Eye conditions can fre- 
quently be corrected, thus removing the cause 
of the disturbance. Involvement of the cerebral 
pathways by vascular changes, tumors, abscess, 
or other brain lesions are more difficult to diag- 
nose and relieve, if at all. 

In conclusion, I believe more cases of vertigo 
will be diagnosed and solved if the anatomic path- 
ways are kept in mind while applying a syste- 
matic search for the various causes. 
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ASSOCIATION NEWS 








N OCTOBER 15, 1948, the AMERICAN FOUNDATION 

OF OCCUPATIONAL HEALTH, a trust sponsored by 
this Association, received a letter from the Com- 
missioner of Internal Revenue extending its income 
tax free status conditional upon a review of the 
further activities and the establishment of Fellow- 
ships. The inquiries and response to the announce- 
ment that a Fellowship in Industrial Medicine was 
to be granted have been most gratifying. Four 
interviews with prospective candidates have been 
held, and further appointments are being arranged. 
Such Fellowships will not only pay the tuition and 
university and medical school expenses but will 
also grant a substantial, monthly subsistence al- 
lowance to make it possible for the successful can- 
didate to continue his training in this specialty 
field. The extremely gratifying placement and cali- 
ber of positions available to men who have completed 
this type of Fellowship training in the past are 
the greatest stimulus to all interested in encouraging 
further education in this field. Medical directorships 
with opportunity for growth and advancement in 
the field are some of these positions available. In- 
quiries for applications and interviews about Fel- 
lowship opportunities should be addressed to the 
AMERICAN FOUNDATION OF OCCUPATIONAL HEALTH, 
Room 1300, 28 E. Jackson Blvd., Chicago 4, Illinois. 


D®: WINSLOW S. EDGERLY, formerly Personnel Phy- 

sician to the Equitable Life Assurance Society 
of the United States, at 393 Seventh Ave., New 
York City, on November 1 was appointed Medical 
Director of the Irving Trust Company, 1 Wall St., 
New York, N. Y. 


HE NEW ENGLAND CONFERENCE OF INDUSTRIAL PHY- 

SICIANS AND SURGEONS at its annual meeting No- 
vember 10, 1948, elected the following officers and 
directors: 

President: DONALD V. BAKER, M.D., 40 Broad Street, 
Boston, Massachusetts. 

Vice-President: C. FREDERICK YEAGER, M.D., Chair- 
man, Committee of Industrial Health of the State of 
Connecticut, 178 Jackman Street, Bridgeport, Con- 
necticut. 

Secretary and Treasurer: J. ALLAN THOMPSON, 
M.D., Assistant Medical Director, New England Tel. 
& Tel. Co., 245 State Street, Boston, Massachusetts. 

Board of Directors: JAMES I. ROBERT, M.D., Med- 
ical Director, New England Power Service Co., 
441 Stuart Street, Boston; KARL T. BENEDICT, M.D., 
Medical Director, Norton Company, 111 Worcester 
Street, West Boylston, Massachusetts; TIMOTHY F. 
ROCK, M.D., Nashua Mfg. Co., 77 Main Street, Na- 
shua, New Hampshire; ROBERT T. HENRY, M.D., New- 
man Crosby Company, Pawtucket, Rhode Island; 
BLINN W. RUSSELL, M.D., Bates Mfg. Company, 98 
Pine Street, Lewiston, Maine. 


T= FALL meeting of the CENTRAL STATES SOCIETY 
OF INDUSTRIAL MEDICINE AND SURGERY was held 
jointly with the AMERICAN ASSOCIATION OF RAILWAY 
SURGEONS at the Palmer House, Sunday, Monday and 


Tuesday, November 21-23. The Central States So- 
ciety Board of Governors had their business meeting 
Sunday afternoon and evening with an excellent 
attendance and gratifying accomplishment of the 
society’s business. 


Dune October, DR. V .c. BAIRD, Councillor of Dis- 

trict “E,” sent in a comprehensive list of pros- 
pective members in his district who are interested 
in this field of industrial medicine and many new 
applications have been coming in during the past 
few weeks. DR. H. GLENN GARDINER, Councillor of 
District “D,” during the first week of November 
sent a letter with the Central States Society mailing 
asking that members send in the names of pros- 
pective members, and as a result these suggestions 
are coming in excellently. One member sent in the 
names of six prospective members in his locality 
who are interested in industrial medicine. 


A RECENT letter from one of our South American 
members, DR. DECIO PARREIRAS, Rio de Janeiro, 
Brazil, indicates that he plans to attend the Detroit 
Conference on Industrial Health, April 2-8, 1949. 
He is the supervisor of all Industrial Hygiene Ser- 
vices in Brazil and head of the Division of Indus- 
trial Hygiene and Safety of the Labor Department. 
He plans to spend several months in the Northern 
Hemisphere studying the facilities in the field of 
industrial health and occupational medicine. 


WE WERE pleased to receive DR. FRANK GRIFFIN’S 

letter from Gotenberg, Sweden, the latter part 
of October. Following the London Conference on 
Industrial Medicine, DR. and MRS. GRIFFIN spent 
some time visiting the continental countries. After 
motoring through the lower part of Scotland as far 
as Loch Lomond they took a boat to Bergin, Nor- 
way, spending three days there. Then to Oslo and 
Stockholm. DR. SVEN FORSSMAN arranged for inter- 
views with many medical men and the opportunity 
to see many industries and industrial medical de- 
partments. After stops at Gotenberg and Amster- 
dam they returned to London and Toronto. We 
can look forward to many pleasant hours at our 
future conferences and meetings hearing about 
DR. GRIFFIN’S experiences the past fall. 


D* DELMA W. CALDWELL, formerly an associate in 

medicine at Northwestern University Medical 
School, Chicago, has been appointed medical direc- 
tor of Standard Oil Development Company, research 
affiliate of the Standard Oil Company. DR. CALDWELL 
is a graduate of Rush Medical College, Chicago, 
1941. 


DWARD J. LAUTH, JR., M.D., has been appointed 

Medical Supervisor of Dravo Corporation and 
its subsidiaries, Pittsburgh. DR. LAUTH received his 
B.S. and M.D. degrees at the University of Pitts- 
burgh. He attended St. Mary’s High School, North 
East, Pennsylvania. During World War II he 
served in the Navy and now is a Lt. (j.g.) in the 
Naval Reserve Medical Corps. 
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‘Vou can’t fix a tire with tape. You can’t repair a 
human body unless you put in the right foods.” 


—Dr. Victor G. Hetser, in an address at Chicago October 
12, 1948. 


R. MORRIS FISHBEIN, in “What’s New in Medicine,” 

in Cosmopolitan for November, 1948, says that, 
according to physicians in industry, the psycho- 
logical effect on workers of being consulted is usual- 
ly more important than the actual contribution of 
their ideas. 


Safety in Sandblasting 
[NDUSTRIAL HYGIENE Foundation of America, Inc., 
has prepared for the National Industrial Sand 
Association a manual entitled Safety in Sandblasting. 
This offers helpful hints concerning sandblasting 
operations. It includes brief descriptions of the pro- 
cesses, equipment, points of safety, and protective 
equipment desirable in sandblasting operations. 
Available from N.I.S.A., Washington, D. C., $1.00. 


Full Course in Industrial Medicine 
NE of the results of the work of your committee 


is a full course in industrial medicine established 

at Indiana University School of Medicine for junior 

medical students. This is a compulsory course and 

we think one of the finest things for Indiana in- 
dustrial medicine. 

—Report of the Indiana Committee on Industrial Health, 

J. Med. A. Indiana State, October, 1948. 


Security vs. Freedom 
SENATOR IvEs declared that the great problem of 
legislation dealing with social and economic 
security is to determine how far government can 
go in these fields without destroying the freedom 
of the individual. The line must clearly be drawn 
to exclude statism, even though a part of the popu- 
lation demands security to the extent of risking 


its freedom, he said. 
—New York Times, September 14, 1948. 


Diagnosis of Industrial Chest Conditions 


I? Is obvious that the diagnosis of industrial chest 

conditions is not a simple matter. Too frequently 
an opinion is based on the x-ray alone without 
taking into consideration all the factors involved. 
Unless there has: been definite exposure to hazard- 
ous dust, as demonstrated by actual counts of respir- 
able sized particles of free silica in the breathing 
zone of the worker, one should be extremely cau- 
tious about making an interpretation of silicosis 
even though the roentgenogram strongly suggests it. 


—From “Industrial Diseases of the Chest,” by L. E. Ham- 
LIN, M.D., in J. Med. A. Indiana State, October, 1948. 


Vitamin C for Colds 
WW aitine in the Med. J. Australia (34:377 (Dec. 
27, 1947) ) Markwell states that the administra- 
tion of vitamin C at the onset of a common cold 
will absorb or decrease the severity of the ma- 
jority of cases. Hundreds of cases were tested. The 
recommended dosage is 0.75 gm. followed by 0.5 gm. 
in three to four hours if required. Further 1 gm. 
doses should be given on the second and third days, 
if necessary, with a subsequent decrease in dose 
thereafter. No untoward effects were noted. The 


excess vitamin appears to be excreted. 
—Medical Times, October, 1948. 


Pre-Placements at Time, Inc. 
N "= per cent of applications for positions at 
Time, Inc.—publishers of Time, Life, Fortune 
and Architectural Forum—during the last six 
months have shown serious physical defects that 
might jeopardize their future usefulness to the or- 
ganization, DR. BRUCE WEBSTER, medical director, said 
recently. The Time, Inc., program is primarily diag- 
nostic in function, however, with the department ex- 
ercising advisory authority only, with no attempt 


at obligatory regulations for individual employees. 
—Health on the Job, October, 1948. 
Flow Gently 


AFT™ 50 years of controversy, Congress has ap- 

proved Federal control of stream pollution. Un- 
der the new Barkley-Taft Water Pollution Control 
Act, the Public Health Service will survey U.S. 
rivers and streams, and polluters may be forced to 
ciean up their discharged wastes. If corrective 
measures are not taken, the Federal government, 
with the approval of the state, may sue non- 


cooperators. 
—ZIndustrial Bulletin of ArtHuR D. Littie, Inc., Oct., 1948. 


Poor Lighting and Accidents 


Fv per cent of general industrial accidents are 

caused by uncorrected deficiencies of vision and 
20% wholly or in part by bad visual conditions in 
plants, such as deficient lighting and glare, according 
to MISS WINIFRED DEVLIN, R.N., of the Michigan De- 
partment of Health. MISS DEVLIN, who is industrial 
pursing consultant to the Bureau of Industrial 
Health, spoke at the closing session of the four-day 
Eye Health Institute sponsored by the Association 
for the Blind and for Sight Conservation at Butter- 
worth Hospital Nurses Lodge. Taking as her topic 
“Teaching the Industrial Worker Eye Safety,” she 
said such teaching is needed in all industries and all 
levels of employment. The worker’s vision must in 
each case be tested and evaluated, and the working 
environment studied to correct hazards. She stressed 


the need of frequent vision tests for workers over 40. 
—Grand Rapids Herald, October 8, 1948. 


No Bed of Roses 
ADVENT of the atomic age in industry will bring 
something besides new delights and wondrous 
benisons to humanity, and we may as well be pre- 
pared for it. Authority for the prediction is DR. A. 
BRYAN, assistant director of UCLA’s atomic energy 
project, who spoke October 12 before the Industrial 
Health Institute at Riviera Country Club. DR. BRYAN 
led off his talk before the institute, sponsored by 
the Los Angeles Chamber of Commerce, by being 
pretty optimistic but ended with grave warnings of 
the dangers involved in harnessing the atom to the 
wheels of industry. “The average worker should be 
able to take limited exposure to radiation of indus- 
trial fissionable materials for life without noticeable 
effect,” he said. “But definite physical danger threat- 
ens if plant officials permit carelessness in handling 
radio-active materials.” Hazards faced by workers, 
unless proper precautions are taken, he described 
as ionization of tissues, with the appearance of burns 
ranging to the third degree; reaction on organisms, 
such as cataracts and gastro-intestinal deterioration, 
and temporary to permanent sterility. Only “good 


housekeeping” in industry will avoid such perils. 
—Los Angeles News, October 13, 1948. 
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Industry's Responsibility 

NK C. RAND, chairman of the board of trustees 
of Barnes Hospital and of the board of directors 
of International Shoe Co., addressing the 50th an- 
nual convention of the American Hospital Associa- 
tion in Atlantic City: “Industry’s contributions to 
medical care and hospitals have been and continue 
to be the establishment not only of hospitals and 
schools which teach medicine, but the establishment 
of the foundations which have been great support- 
ers of medicine. This means a contribution by in- 
dustry from the earnings that industry has created. 
Industry has assumed and desires to assume its own 
share of responsibility for medical care, but at no 
time should it relieve the individual of assuming re- 
sponsibility. Health is not something for which to 
be bargained or bartered. Each individual should 
have the privilege of assuming the responsibility for 
attaining his highest state of well-being. As ex- 
amples of industry’s contribution to medicine, he 
cited Washington, Harvard, Yale and Johns Hop- 
kins Universities and other foundations which have 
been great supporters of medicine. He urged dis- 
continuance of Federal aid to states and local com- 

munities for medical and hospital purposes. 
—St. Louis Star-Times, September 20, 1948. 


Industrial Health Conference at Houston 


"THREE HUNDRED industrial plant managers, safety 

and industrial engineers, industrial nurses and 
physicians attended a one-day industrial health con- 
ference at the Baylor university college of med- 
icine October 14. The conference was sponsored by 
the college, the Chamber of Commerce health com- 
mittee, and five other organizations. Speakers in- 
cluded R. H. PASS, president, Onondaga Pottery Com- 
pany, Syracuse, N. Y.; DR. LESTER CRALLEY, indus- 
trial hygiene engineer, Aluminum Company of 
America, Pittsburgh; DR. c. T. OLSON, Liberty Mutual 
Insurance Company, Chicago; MISS MARGARET SIN- 
NOTT, chief of the nursing service of the Metro- 
politan Life Insurance Company of New York, and 
CARL E. SCHWOB of the U.S. Public Health Service. 
The conference ended with a banquet at 6:30 P.M. 
Thursday at the Rice hotel. The principal speaker 
was J .J. BLOOMFIELD, of Washington, D. C., assist- 
ant chief of the industrial hygiene division of the 
public health service. 


—Houston, Texas, Post, October 14, 1948. 


Better Sight 
[NoUsTRIAL studies have proved conclusively that 
poor see-ability whether due to eye deficiency or 
insufficient or improper illumination, is invariably 
refiected in lower worker efficiency, increased acci- 
dents, costly errors and less production. That man- 
agement is becoming increasingly aware of this, 
and is doing something about it, is shown in the 
recent experiment undertaken at the Wauregan 
Mills in Wauregan, Connecticut. Here a far-seeing 
group of executives have inaugurated a program 
under which every employee’s eyes are tested by 
qualified doctors and his job assignment matched 
to his vision. The firm goes farther and is pro- 
viding the kind of lighting each individual job- 
operation requires. By means of careful introduc- 
tion of the program and a thorough understanding 
of it from top management down, 95% of all em- 
ployees took the test. More than 45% of the workers 
tested required eye care. 
—New England Electrical News, Boston, August, 1948. 
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Nutrition and Vision 
Norition aL deficiencies affect vision directly and 
indirectly, through their action upon the eye 
and their effects upon the central nervous system 
and the organism as a whole. They should be the 
concern of the ophthalmologist to as great an ex- 
tent as of the practitioner in any other branch of 
medicine. Although not too much is known of the 
effects of mild and chronic deficiencies on vision, it 
is not improbable that the eye will prove to be one 
of the best indicators of the presence and importance 
or such deficiencies. Vision and the eye appear to be 
an excellent mechanism by which to measure cen- 
tral nervous system fatigue, one of the most im- 
portant human engineering problems facing mod- 
ern industry. Owing to the progressively increasing 
average age of industrial workers, the nutrition of 
the workers should be a matter of major concern to 
industrialists and to the country, as our major hope 
for prolonging the prime of life and the usefulness 
of all of us lies in our ability to improve our nu- 
tritional status. 


—From “Nutrition and Vision,” by Ropert S. GoopHart, 
M.D., in Sight-Saving Review, 18:1, 38-12, 1948. 


Industrial Blood Testing 
Tt WAS somewhat surprising to us to find that the 
large industries in Los Angeles County, those 
having medical departments, do not measure up to 
the general average in the nation in the matter of 
blood testing as a part of pre-employment medical 
examination. Out of a sample of 59 large indus- 
tries in Los Angeles having nearly 200,000 em- 
ployees, only 18, or about 30%, included a blood 
test in the pre-employment examinations. In the 
Association’s study made during 1947, it was found 
that of 418 large industries, with nearly 3,000,000 
employees, scattered throughout the United States, 
277, or 66%, included the blood test in every pre- 
employment examination. Blood testing greatly 
helps to reveal syphilis among workers and results 
in treatment of thousands of persons, many of whom 
would otherwise progress to disability and death 
due to syphilis. One reason why Los Angeles in- 
dustries do not blood test applicants for jobs is be- 
cause the public health laboratories cannot now 
handle the added burden of serologic work. They 
are already overwhelmed with commitments for 
service. Here especially Los Angeles has outgrown 
shirt and shoes, as well as trousers and jacket. 


—From “Some Social Hygiene Problems of Los Angeles 
County,” by WALTER CLARKE, M.D. in J. Social Hygiene, 
October, 1948. 


Workmen's Compensation 
GEVERAL years ago the House of Delegates approved 
of participation by the Council on Industrial 
Health in a National Workmen’s Compensation 
Conference under the aegis of the International As- 
sociation of Industrial Accident Boards and Commis- 
sions. The International Association has withdrawn 
its support in favor of greater activity on the part 
of its own committee organization. The Committee 
on Workmen’s Compensation of the Council has been 
so impressed by the useful contacts set up in this 
National Conference that steps have been taken to 
preserve them. Consultants are to be appointed rep- 
resenting the administrative, legal, insurance and 
technical aspects of workmen’s compensation. The 
Directors of the Bureau of Legal Medicine and 
Legislation and the Bureau of Medical Economic 
Research have been invited to serve as members 
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of the consulting committee. The work of the com- 
mittee will embrace general surveys of medical re- 
lations in workmen’s compensation, field visits to in- 
dustrial commissions, and insurance organizations, 
attendance at appropriate meetings, preparation of 
educational material, consultation services to state 
and other medical organizations, collection of data 
for special presentation to the profession and the 
necessary steps to improve treatment of compensable 
disability, disability evaluation and medical testi- 
mony. DR. C. 0. SAPPINGTON, whose experience and 
writings in industrial and compensation medicine 
are well known, has agreed to act as executive direc- 
tor of the Committee on Workmen’s Compensation 
on a part-time basis. 

—From the Report of the A.M.A. Council on Industrial 


Health, Interim Session, St. Louis, in J.A.M.A., October 
30, 1948. 


Insurance Credit for Nursing Service 


Wane much has been accomplished in the im- 
provement of health conditions of industrial 
workers in Wisconsin, there are still many com- 
panies which do not conduct thorough and periodic 
health examinations of their workers. Partly, the 
cost involved has been a deterrent; also, medical 
records have been too cumbersome to handle with- 
out complete nursing service. It is felt by the Com- 
mittee on Industrial Health that further efforts 
should be made to examirie and re-evaluate the en- 
tire examination program, in respect to both pre- 
employment and periodic check-ups of workers. It 
has also been noted by the Committee on Industrial 
Health that many small firms are reluctant to em- 
ploy part time nursing service because at the present 
time no insurance credit is extended for this type 
of health service. Among the larger industries the 
employment of a full time nurse or more than one 
full time nurse is a practical part of the industrial 
health program, and its expense is partially under- 
written by credit ratings enjoyed as a result of 
full time nursing service. The committee is of the 
opinion that some recognition should be given 
smaller plants if they employ part time nursing 
service, so as to give their employees virtually the 
same amount of nursing service as the greater num- 
ber of employees in a plant employing full time 
nursing service. The committee suggests that this 
subject be given further study during the year. 


—From the Report of the Committee on Industrial Health, 
Wisconsin Med. J. September, 1948. 


Contra-indications to Early Ambulation 
N° DISCUSSION of early ambulation would be com- 
plete without a consideration of possible con- 
tra-indications. Failure to recognize that not all 
patients can be ambulated early has probably led 
to the abuse and disuse of this program in the 
past. Each patient should be individually evalu- 
ated, and if any of the following extenuating fac- 
tors are present, final judgment may well be to 
defer ambulation: (1) Shock: hypotension is aggra- 
vated by motion and the erect position. (2) Hemor- 
rhage: because of the attendant shock and fear of 
encouraging more bleeding with motion. (3) Gen- 
eralized ‘peritonitis: because of the pain, distention, 
and sepsis. (4) Unrelieved intestinal obstruction: 


because of the distention and the resultant tension 
on wounds. 
tachycardia, dyspnea, toxemia. 
ceration or extensive wound 
strength of wound is diminished. 


(5) Pulmonary infection: because of 
(6) Wound evis- 
infection: tensile 
(7) Severe toxic 
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states: irrational states such as are seen in thyroid 
crises, sepsis. (8) Cardiovascular complications: 
ambulation would add to the load of a burdened 
myocardium. (9) Extreme debility: nutritional de- 
ficiencies. (10) Severe anemia: cerebral anemia ag- 
gravated in the erect posture. 


—Ohio State Med. J., October, 
Meyer, M.D., et al., in Minnesota Medicine, Vol. 
August, 


1948, quoting Karu A. 
31:8, 
1948. 


United Fruit Medical Facilities 
Une the direction of Dr. Edward I. Salisbury, 
veteran in tropical medicine, the United Fruit 
Company continues to keep abreast of the rapid 
advances in medicine by building hospitals in new 
localities and increasing the facilities of existing 
units. Newest of the United Fruit projects is a 
300-bed hospital to be built at La Lima, Honduras, 
which will include the most modern equipment for 
the treatment of patients, as well as research facil- 
ities, particularly for the control of malaria. The 
Company expends $3,000,000 annually to provide 
medical attention for 90,000 employees, and 110,000 
dependents of employees, and the hospital will be 
the newest link in a chain of 15 hospitals, which it 
maintains in Latin-American countries. To United 
Fruit, good health means good business. “Execu- 
tives of the company realize that sick employees 
are unproductive, and that economic advance de- 
pends upon production,” DR. SALISBURY said, “and 
therefore they are not only agreeable to, but in- 
sistent upon medical and sanitation standards that 
promote the human dignity of the laborer. Aside 
from the fact that the improved health conditions 
have made for more efficient workers, hence a more 
productive working day, the cost of these services 
is less as the advances of science are applied. Evi- 
dence of the results of this policy are figures which 
show that the percentage of physical rejections for 
laborers has dropped to less than 2% in the past 
three years. The company’s battle against malaria 
cost $250,000 last year, and medical personnel are 
now experimenting with a 15-20% DDT solution by 
“mist” control, which may revolutionize past meth- 
ods. United Fruit maintains exchange agreements 
with several countries whereby physicians are 
brought to this country for post-graduate work. 
The New York medical staff recently moved into 
new quarters of approximately 6,000 square feet of 
floor space, including a fully equipped library on 
tropical medicine, treatment rooms, laboratories, 

rest rooms, supply and examination rooms. 
—Health on the Job, October, 


Group Solidarity in the Factory 

ET ME tell you about a well-intentioned young as- 

sistant of mine who learned the hard way about 
the group solidarity of factory workers. A super- 
intendent, concerned because the 90 men in one of 
his shops had been unable to meet a production 
schedule, had asked my help in increasing the daily 
output. I was studying the job in order to simplify 
it, and to find the best ways of teaching the fine 
points of expertness. The job was called jack- 
soldering. Each of the wires in a telephone cable 
had to be soldered to the right connection in a row 
of sockets which would be put into the back of a 
complicated switchboard. The insulated wires were 
of various colors and color patterns, to facilitate 
quick identification. I wanted to find out whether 
defective color vision was hampering any of the 
slower workers, and asked my psychologist helper 
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to bring the Ishihara cards for a quick screening. 
With the supervisor, he went from bench to bench 
until, sure enough, they came to a young man who 
saw the wrong numbers on the cards. He was also 
hesitant when asked to match one of the crucial 
skeins in a box of Holmgren worsteds. Then my 
assistant made a mistake. In his eagerness he led 
the poor fellow up the aisle to a table where I was 
seated, and there, right in front of his fellow- 
workers, started to put him through the tests. In 
other words, he showed him up. Of course that 
was not his intention. He only wanted to make it 
clear that we must find for that worker an assign- 
ment on a type of work in which color blindness 
is no handicap. But the jack-soldering gang didn’t 
see it quite that way. One of them was being in- 
sulted. From that instant, my helper’s usefulness in 
this department was exactly zero. 

—From “Emotions of Employees,” by WALTER V. BINGHAM, 


presented at the Second International Symposium on 
Feelings and Emotions, Chicago, October 30, 1948. 


Student Health at Wisconsin 
TH Department of Preventive Medicine and Stu- 
dent Health is physically attached to the State 
of Wisconsin General Hospital, and economy of 
service is achieved by the common use of such facil- 
ities as the x-ray department, the several laboratory 
divisions, physical therapy accommodations, and 
consultant services. Upon admission to the Univer- 
sity, each new student is given a complete physical 
examination, study for tuberculosis, laboratory in- 
vestigations as indicated, and the entire health in- 
ventory is passed upon by the medical consultant. 
Generally speaking, this is the most complete and 
comprehensive physical examination the student has 
ever had. This also serves as a permanent record 
of health for that student. Physically the service 
includes an out-patient department on the first 
floor, and hospital space on the second and third 
floors. Staff physicians are available for consulta- 
tions and conference with students during regular 
hours each day, and emergency care at any time, day 
or night, during the period of active University 
enrollment. The staff of the department is made 
up of well-trained physicians who are particularly 
aware of the health problems of this age group. 
Prevention, prophylaxis, and health education are 
stressed. University physicians have found that 
health education has the greatest value in develop- 
ing health consciousness and awareness. They call 
it “the foundation for improved health.” When 
acquired or congenital health impairments are dis- 
covered on preliminary physical examination by 
members of the Health Service Medical Staff, care- 
ful studies are carried out which will lead to a 
scund evaluation of the total health endowment of 
that student. Heart and lung conditions, disabilities 
following diseases such as infantile paralysis, visual 
defects, or psychologic situations may be the de- 
ciding factors in the recommended academic load, 
or a physician education program. 
—The Badger Quarterly, October, 1948. 


Fields for Preventive Medicine 

F ADULTS weren’t so stubborn about warding off 

ailments by early care, such as going to bed to 
nurse a cold, losses from short sicknesses each year 
would be appreciably reduced. Thus speaks DR. A. J. 
LANZA, chairman of the Institute of Industrial Med- 
icine, New York University-Bellevue Medical Cen- 
ter, citing that such losses, valued in money, would 
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buy a $200 electric refrigerator for every family 
in the country. DR. LANZA, hoping he can get the 
preventive medicine help from adults, says that a 
plan aimed at cutting down these brief illnesses 
is now under way. Most of these absences were 
one, two or three days and many workers are not 
paid for sicknesses under one week. “Sheer waste 
for everyone. If a concerted effort were made to 
cut even one day’s sickness off the list, it would be 
a tremendous service both to the worker and to 
industry.” Absenteeism during World War II can’t 
be accounted an average, he explained, adding that 
he expects the present pattern will shake down to 
the pre-war figures. He ticked off three suggestions 
for cutting down temporary illnesses among work- 
ers. More medical supervision, periodic check-ups, 
and application of common sense principles of pre- 
ventive medicine. For the first time, he said, med- 
icine and engineering will work together to meet 
the problem in the new plan sponsored by NYU- 
Bellevue Medical Center. “The phase that deals 
with workers falls largely within the field of med- 
icine, whereas the study and supervision of en- 
vironmental conditions in their relation to health 
fall within the field of engineering,” states the 
booklet published by the Institute of Industrial 
Medicine. He said there are two big fields for pre- 
ventive medicine—first in the schools, next in in- 
dustry. Part of the program is to furnish proper 
training to doctors and engineers who serve in- 
dustry. DR. LANZA pointed out that there are few 
centers, at present, where any specialized training 
is afforded doctors and nurses. Citing the tremen- 
dous expansion of industry during the war, he said 
that medicine and engineering are closely connected 
in looking after the health of the workers. For 
instance, medical men must sometimes study all 
factors that may cause illness of workers. Perhaps 
it might be the atmospheric condition in plants. 
That would be up to the engineers to remedy. 
York World Telegram, October 22, 1948. 


—New 


New Attitude 


HE latest instance of this new attitude on the 

part of the employing class is the study now 
going on in industries producing and using beryllium 
compounds. Here we have a new, unfamiliar metal 
which has suddenly come into prominence because 
it is a valuable constituent of steel alloys and an 
important element in the new fluorescent lamps. 
All the data we had about beryllium up to 1940, 
from Russia chiefly, were fairly vague, for the 
injury to the air passages and the lungs caused by 
the fluorides of beryllium might be attributed to 
fluorine. Then some similar cases were reported 
from Germany, apparently caused by Be compounds 
other than fluorides. In 1944 a group of Ohio phy- 
sicians published a series of cases of what they held 
to be beryllium pneumonitis of an acute type in men 
recovering Be oxide from beryl ore. A little later 
a Massachusetts group described cases of the chronic 
form, in employees of fluorescent lamp works. At 
once the matter was taken up and all possible data 
collected. Conferences were held, culminating in a 
countrywide symposium at Saranac Lake last fall, 
and research started in several centers. There has 
been no opposition on the part of the employers; 
we shall be given all the facts as they come out. 
In 1924 I went to Russia at the invitation of the 
Public Health Service in Moscow. The Russians 
had already started a study of occupational disease 
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and were making physical examinations of all 
workers in poisonous jobs. At the moment it was 
benzol workers in the rubber industry, who went to 
a hospital devoted to industrial disease, spent the 
night there, were examined and went back to work 
if nothing suspicious was found. I could not help 
comparing the system with an experience which had 
occurred just before I sailed. Several cases of severe 
and of fatal benzol poisoning had been treated 
in a large hospital near a center of shoe manu- 
facture. I had been much interested in these cases 
and had asked permission to visit the department 
where the men and girls had worked, only to be 
met by an indignant refusal from the employer who 
felt himself insulted by the request. The insurance 
company which covered his plant informed the hos- 
pital that if any interference came from that 
source the company would thereafter send its cases 
to a more complaisant hospital. So no inquiry was 
made. However it has not taken us 24 years to 


catch up with the Russians. 
—From “Industry is Health Conscious,” by ALIceE HAMIL- 
TON, M.D., in Medical Woman's Journal, October, 1948. 


Influenza Immunization 
wit the approach of the influenza season numer- 
ous questions are being asked regarding im- 
munizations and their value. Many factors must be 
considered in making a decision whether or not to 
have the vaccine given. (1) Will there be an in- 
fiuenza epidemic this year? That, we cannot pre- 
dict definitely. We do know, however, that infiu- 
enza appears in every state every year with small 
scale epidemics at two to five year intervals de- 
pending upon the type of the virus present and with 
major epidemic incidences at longer intervals. The 
epidemic wave usually lasts about six to eight weeks 
and may strike at any time between October and 
late winter. Only three states, Texas, Arkansas and 
North Carolina have reported much current increase 
of the disease. Other states are reporting a few 
scattered cases with no present indications that 
there is an epidemic in the making. We have no 
good reason to feel the three states mentioned are 
having unusual seasonal increases of the disease. 
Rather we know from previous years that physicians 
in those states just report their influenza cases 
much better than do those in other states. (2) If 
I take influenza vaccine, when should I take it? 
Protective levels as shown by blood tests, rise rap- 
idly and fall quickly. Maximum protection is ob- 
tained within two weeks after receiving the vac- 
cine. Good levels of protection usually remain for 
six to 10 weeks and then begin to disappear. This 
would indicate that vaccine should not be taken too 
early in the season but should be delayed until such 
time as the disease is showing a definite incidence 
increase. If the vaccine were given now and an 
epidemic wave began in January or February, to 
be protected one would have to have the immuni- 
zation repeated. (3) How much protection does 
the vaccine give? Large scale experiments show 
about 90% protection. In other words, for every 
case that occurred in recently vaccinated persons, 
10 cases occurred in unprotected groups. The fore- 
going statement has one qualifying phase; in re- 
cently vaccinated persons. Other factors similarly 
influence the amount of protection. An epidemic 


might develop due to a different strain or type of 
virus other than those used in making the vaccine 
and for which the vaccine gave little protection. 
This happened recently when the vaccines were a 
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50-50 combination of inactivated viruses of Types 
A and B. An epidemic due to what is now called 
the F M-1 strain of virus made its appearance with 
the result that many cases developed among per- 
sons recently vaccinated. This strain, F M-1 is 
now being added to vaccine. (4) What reactions 
may be expected in those taking the vaccine? Red- 
ness and tenderness at the site of injection are 
common. Slight fever or temperature elevation may 
be observed but rarely lasts longer than 24 hours. 
Reactions generally are not severe in adults. To 
control them in children the doses must be reduced. 
Those who have previously had influenza vaccine 
and have had rather severe reactions may choose to 
take the vaccine in two injections given at weekly 
intervals. Since the vaccine is grown in eggs, per- 
sons who are allergic to eggs should either not take 


it or should first have skin tests with a small amount. 
—U. S. Public Health Service in cooperation with the 
Iowa State Department of Health, October 23, 1948. 


Health Insurance in Britain 


TH National Health Insurance program which 

has been in force in Britain since 1911, provided 
limited benefits and these only to employed persons. 
The new National Health Service Act extends the 
coverage to the entire population irrespective of 
income, social insurance status or any other quali- 
fication. Medical services are free and comprehen- 
sive. They embrace general practitioner and spe- 
cialist services, dental and optical care; general and 
special hospital treatment, including mental hos- 
pitals; maternity provision; home-nursing and even 
domestic help when needed on medical grounds. 
Spectacles, dentures and other medical appliances 
and drugs are free of charge. Patients may use 
the new public service or private services at their 
own expense. Those using the public service are 
free to select their own doctor, or to change their 
doctor, from among those participating in the 
scheme. Doctors who choose to enter. the service 
may do so either on a full or a part time basis. 
As with doctors in private practice, they may ac- 
cept or refuse patients who apply for regular care. 
The ordinary doctor-patient relationship remains 
unchanged in the new scheme except that remunera- 
tion of the doctor now comes from public funds. 
The universal coverage and comprehensive nature 
of the program entailed profound organizational 
and administrative changes in the medical services 
of the country. These services are now incorporated 
into three main branches: the hospital and specialist 
services, administered on a regional basis; the gen- 
eral medical, dental and ophthalmic services, ad- 
ministered under a combined central and local au- 
thority; and the local health center and ancillary 
services, by local health authorities. Over-all re- 
sponsibility rests with the Minister of Health. All 
local public and voluntary hospitals have been taken 
over by the central government. Participating doc- 
tors will be free to choose their own method of 
remuneration: either a fixed annual sum of $1,200 
plus capitation fees (flat sums for each patient on 
the doctor’s list) or entire payment by capitation 
fees at higher rates. Special rates will be paid in 
unattractive or rural areas to induce doctors to take 
up their practices there. To help achieve an equit- 
able distribution of doctors throughout the country, 
general practitioners entering the public service in 
the future will be prohibited from practicing in 


areas considered to be adequately staffed. 
—Survey Midmonthly, August, 1948. 




















The Industrial Physician and the Family Doctor 


THOMAS L. SHIPMAN, M.D., 
General Electric Company, 
West Lynn, Massachusetts 


[The following is an extract from DR. SHIP- 
MAN’S paper which was published in NEW ENG- 
LAND, J. MED., October 21, 1948.] 


Bee 10% of the total time lost in industry be- 
cause of sickness is the result of occupational 
disease or industrial injury. The industrial phy- 
sician who interests himself solely in the care of 
injuries is no more than nibbling at the corner of 
the problem. He is obligated to consider all phases 
of the employees’ make-up just as much as the 
family doctor must give thought to the occupational 
aspects of his patients’ histories. Your work and 
mine, therefore, overlap, and where they do not 
overlap, they supplement one another. Let us con- 
sider a few specific situations in which general med- 
icine and industrial medicine do overlap and in 
which apparent differences of opinion arise. 

First of all there is the problem of the pre-place- 
ment physical examination. This is one of the first 
contacts that a new worker makes with his future 
employer. The examining physician assumes that 
the man is healthy—at least he walked in under his 
own steam ready to go to work. Unlike the hospital 
physical examination, abnormal findings here come 
usually as a surprise. The pre-placement examina- 
tion is brief but more searching than one might 
think. The findings are considered not as patho- 
logic entities but as they relate to the specific job 
the man is to do; the requirements for a draftsman 
and an outdoor laborer obviously are not the same. 
Occasionally it will become apparent that a man’s 
physical condition and his job do not go together, 
and the doctor has to say, “No, it would be a serious 
mistake to permit this man to do this type of work 
—he might be able to do some other job, but he can’t 
do this one.” In many cases the man himself is 
unaware of the significance of his disability, and 
he feels hurt, not to say insulted. 

Nobody wins if a man is permitted to go to work 
on a job for which he is unsuited; it is the responsi- 
bility of the examining physician to keep the square 
pegs out of the round holes. Frequently, a disap- 
pointed worker goes straight to his family doctor, 
and that is just where he should go; more often 
than not it has been suggested by the examining 
doctor that he make the visit. You would be aston- 
ished at the number of perfectly reputable phy- 
sicians who disregard entirely the warnings of the 
plant physicion and argue heatedly that the man is 
able to go to work, even though they have little 
or no idea of the precise nature of the work and 
its demands. 

Physicians doing a good deal of examining for 
large industries become fairly proficient in discover- 
ing the elusive hernia. One would think that most 
doctors would be somewhat guarded in flatly con- 


{[Nore: The principal text of a paper presented at the An- 
nual Meeting of the Massachusetts Medical Society, Boston, 
May 25, 1948, and published in New England Journal of Med- 
icine, October 21, 1948. Dr. SHipMAN is Instructor in Indus- 
trial Hygiene Harvard School of Public Health; Assistant in 
Medicine, Massachusetts General Hospital; Consultant in In- 
dustrial Medicine, Salem Hospital; Works Physician, Lynn 
Plants, General Electric Company.—Eb.] 





tradicting the statement of an experienced examiner 
that a definite hernia has been found, and yet that 
is done repeatedly. It might be mentioned that the 
outpatient departments of the large hospitals, where 
the examinations are performed by relatively inex- 
perienced house officers, are particularly frequent 
offenders in this regard. I am frank to admit that 
at no time in my hospital experience have I ever 
learned how to find hernia except one visible at 
10 paces. 

The pre-employment—or pre-placement—exam- 
ination is an ideal opportunity to discover pathol- 
ogy in its earliest stages. I can think of no more 
common-sense form of preventive medicine, and I 
have enough faith in the profession to believe that 
every doctor would prefer to have one of his own 
patients come to him with a condition easily cor- 
rectible rather than something neglected and beyond 
repair. Sometimes one wonders even about that; 
we recently sent a man back to his family doctor 
after a chest x-ray film had revealed a suspicious 
apical shadow. This doctor was utterly scornful 
and said that the patient could not have tubercu- 
losis, since he had neither cough nor loss of weight. 


OCAL practitioners are frequently critical in claim- 

ing that industrial clinics offer treatment for 
non-industrial conditions. In my own clinic approxi- 
mately 20% of our total visits are listed as being 
for non-industrial complaints, and this seems to 
bear out the criticism. However, most of these visits 
are for heartburn, runny noses, headaches, hang- 
overs, nosebleeds, diarrhea and similar trivialities. 
These are not problems that send a person to his 
family doctor—they are the conditions that send 
the child to and are treated by its mother (not the 
hangovers, perhaps). If we should deny attention 
to these people they would not go to their doctors 
—they would go if anywhere to the corner drug- 
store. I contend that it is distinctly within the pro- 
vince of the industrial physician to see and treat 
these minor problems if they are of such nature 
that the patient can be given relief and returned to 
finish his day’s work in safety. It is also this doc- 
tor’s responsibility to make as certain as possible 
that the bellyache is not appendicitis, that the head- . 
ache is not a brain tumor and that the diarrhea 
is not a cancer of the rectum. All the patients 
whose problems seem to demand a bit more than 
simple first aid are automatically referred to their 
family doctors for further consideration. The old 
complaint that the industrial doctor is stealing the 
bread from the mouth of the family doctor is defin- 
itely not justified. 

Acutely sick patients, of course, are seen in every 
industrial clinic. Coronary-artery attacks, renal 
colic, appendicitis and bleeding or perforated peptic 
ulcer turn up in industrial practice not infrequently, 
and the disposition of the case is usually decided on 
after a telephone conversation with the family doc- 
tor. The early observations made in the case, to- 
gether with simple laboratory work, will usually be 
of material assistance in making the diagnosis 
promptly and in saving the patient much time and 
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discomfort. The industrial doctor does not want to 
take care of these patients, however; he wants to 
get rid of them, to see them placed in proper hands 
just as soon as possible. 

In addition to the acutely sick persons many men 
with serious but non-critical conditions come to the 
industrial clinic. This group includes patients with 
diabetes, cardiac disease, ulcers, asthma, varicose 
veins, hemorrhoids, arthritis and a host of other 
conditions. Some of these men realize that all is 
not well with them and come to the company doctor 
seeking advice. They want to know where to go 
for proper treatment, or for relief. They may be 
sent to the dispensary by their foremen, who have 
noticed some indication of failing health; they may 
even come at the suggestion of the family doctor. 
Such situations call for a certain amount of diag- 
nostic procedure before one can intelligently advise 
a man regarding the course to follow. It is impor- 
tant to know whether the problem is serious or 
trivial, and whether it needs prompt attention or 
elective treatment. Every large industrial clinic 
today has x-ray facilities, an electrocardiograph and 
a laboratory. The use of these diagnostic aids in 
industry is no attempt to supplant similar facili- 
ties elsewhere: it is simply to provide a preliminary 
survey that, it is hoped, will be of value and help 
in the ultimate solution of the patient’s problem. 
The thoughtful wharf owner does not object to the 
placing of channel buoys to guide ships into the 
harbor. 


‘THe 1s, I should point out, an increasing willing- 

ness on the part of large industries to provide 
this preliminary diagnostic service for more and 
more people. Periodic physical examinations are 
required for certain workers in hazardous trades, 
and the same service is being offered on a voluntary 
basis to larger and larger groups. In every case the 
information is available for the family doctor, and 
frequently it is sent to him whether he wants it 
or not. 

A man came to my office some time ago com- 
plaining of a lump in his groin. He was a laborer, 
foreign-born, and spoke English only with difficulty. 
Instead of a lump in one groin he had lumps in 
both—large, egg-sized lymph nodes. The axillary 
lymph nodes were also involved. He was referred 
to his family doctor and returned a day or so later 
with a note from the doctor stating that he was 
suffering from chronic bronchitis and was able to 
do his work. I sent him back a second time with 
firmer instructions. A second note from the doctor 
admitted the presence of an enlarged inguinal lymph 
node on one side, and suggested that the man be 
changed to another job. Ths time I took no chances 
and wrote to the doctor urging biopsy and appro- 
priate treatment. My letter was ignored and so was 
the patient’s disease. Some time later the man re- 
appeared with a letter from another doctor. This 
stated that the man had a generalized rash, occu- 
pational in nature, and that he should have a differ- 
ent job. It also stated that night-shift work seemed 
to be bad for the man. By this time there was mas- 
sive enlargement of the inguinal, axillary and sub- 
clavicular lymph nodes, easily visible from a con- 
siderable distance. It might be said that I forced 


the issue this time, and the patient has received 
adequate treatment for Hodgkin’s disease. 

Another man, a leading engineer, came in for 
a routine physical examination. Both of two urine 


INDUSTRIAL MEDICINE 





December, 1948 


specimens showed large amounts of sugar. At my 
suggestion he went to a doctor of his own choice, 
an eminent internist in this city. Here he was 
given a clean bill of health and told not to worry. 
A year later he returned to me saying that he had 
lest 25 pounds and that he seemed to have devel- 
oped an uncontrollable thirst. He is now taking 
insulin. Here I think that both doctors were at 
fault,—I for feeling that a physician of his em- 
inence could not make a mistake, and he for feeling 
that anything coming out of an industrial clinic was 
probably unreliable. 

In no situation is the need for cooperation greater 
than in that of the man returning to work after 
an illness. Almost every industry, certainly all the 
large ones, have certain rules and regulations con- 
cerning time away from work because of illness. 
It is common practice for industry to request from 
the attending physician a note stating that the 
patient is in his opinion ready to return to his job, 
and this also provides an opportunity to suggest any 
limitations or suggestions about the man’s work 
that might be necessary. You would be amazed at 
the number of notes of this sort which are abso- 
lutely insincere and dishonest. No, I am not the 
only one who has been disgusted with this situation. 
Let me quote from Dr. Poole’s paper,* which touches 
on the same problem in California: 

“These letters are commonly referred to by per- 
sonnel men and foremen as ‘$2 letters.’ I frequently 
hear scornful remarks from plant supervisors who 
believe that the ethics of the profession can be 
winked at for small fees and that a physician can 
be induced to write anything. I must confess that 
after reading thousands of these letters I have many 
times shared their opinions.” 

It is a sordid bit of business and I doubt if even 
the so-called patient can have much respect for 
the doctor who would stoop so low. The industrial 
physician or personnel director must be pardoned, 
I think, if he refuses to accept as gospel a note that 
says that a patient has been ill and under a doctor’s 
care, unable to work for two or four or six months 
because of hypotension or secondary anemia, nerv- 
ousness or general debility. The pattern is un- 
mistakable, and the authors only too well known. 


6 Ris Is a brighter side to this problem, however, 

and nothing gives a plant doctor more pleasure 
than to work together with the family physician in 
arranging suitable hours and conditions of work for 
the patient who is recuperating from severe illness. 
Many physicians fail to remember what a bad 
enemy the clock is to the patient who is scarcely 
out of his convalescent stage. Just sitting at a desk 
until the clock points to five is fatiguing to the per- 
son who is “out of training.” Not infrequently the 
industrial doctor must apply the brakes in such a 
situation, sometimes even insisting that the patient 
remain away from work entirely for a week or so 
longer than his own doctor has advised. 

Quite a different situation arises when a doctor 
in all good faith requests that one of his patients 
be granted a leave of absence from work, or be 
given a different job, or be changed to a different 
shift. Frequently the necessity for the recommen- 
dation is obvious, and appropriate action will be 
taken if this is possible. Please note those words, 
“if this is possible.” Sometimes it is not possible 





*Poo.e, F. E.: General Practitioner as Adjunct to Industrial 
Surgeon. Occupational Medicine, 4:293-304, 1947. 
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to carry out the proposed measures. Every indus- 
try has definite rules and regulations regarding 
leaves of absence, for example, and these must be 
adhered to if the rights of all are to be protected. 
In addition, nearly every industry has a compli- 
cated system of rules regarding job seniority; these 
rules are usually not of industry’s seeking or choice, 
but they must be followed. Ordinarily it is not pos- 
sible, for example, to have a short-service man on 
a night shift displace a longer service employee on 
the day shift, even though the former’s peptic ulcer 
makes it impossible or inadvisable to continue to 
work at night. Here is a perfect stalemate, and the 
poor family doctor doubtless feels that the industry 
or its doctor is failing to cooperate in the care of 
the patient. Actually the desire to cooperate is 
there but successfully blocked by conditions quite 
beyond the doctor’s control. 


O FAR I have talked very glibly about industrial 

medicine as though all workers had available the 
same highly organized medical departments as those 
existing in the large corporations. We all know 
that this is not so. Actually, many of the workers 
in Massachusetts have available little or nothing 
in the way of competent medical supervision. There 
is no industry so small that it should not and can- 
not have this medical supervision, but only a hand- 
ful seem to recognize the fact. The management 
of a small plant usually believes that it has done 
everything necessary if it has a nurse and a first- 
aid room, forgetting that this nurse needs a doc- 
tor’s supervision. No nurse should be asked or 
expected to work unless her duties and procedures 
are outlined and followed by a physician. Simply 
having a doctor on call for emergencies does not 
constitute adequate supervision. 

This, however, is a situation that cannot be cor- 
rected overnight. If a real problem exists and the 
family doctor wishes to make specific recommenda- 
tions about a man’s work, there are certain pro- 
cedures that may be employed. First of all, let me 
join with Dr. Poole in condemning the note that 
starts off, “To whom it may concern.” If no med- 
ical supervision for the patient exists at his place 
of work, one should find out the name of the ulti- 
mate boss, the manager, the president or owner, 
who should be addressed directly either by sealed 
letter or by telephone. If the patient is entrusted 
with the note he should be told to see that it gets 
to the person to whom it is addressed and not to 
anyone else. It may take an extra day to have the 
patient find the name of the proper person, but this 
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delay is justified. A letter sent by mail or a tele- 
phone call will permit far greater frankness and 
emphasis than is ever possible in an open note that 
is handed to the patient. 

The average doctor when taking his patient’s 
present and past history usually exhibits a reason- 
able and healthy skepticism. In considering an occu- 
pationai history his attitude can only be described 
as gullible. If a patient says that his job is dusty, 
the doctor more often than not screams “silicosis” 
before he considers either the patient’s symptoms 
or the nature of the dust. He criticizes a job 
on the grounds of overfatigue and advises a leave 
of absence without considering the fact that the 
man is spending his leisure time building a house or 
tending a bar. He deplores the heavy work a man 
does without finding out what that work consists 
of. An unbelievable number of cases of scabies 
have been diagnosed as occupational dermatitis, 
and there appears to be a total inability in the 
medical profession to discriminate between a toxic 
hazard and a bad smell. Let me assure you that 
industry welcomes inquiries on these subjects. It 
is a pity that it is not more practical for doctors 
actually to visit the places where their patients 
work, to see for themselves what the conditions are, 
and to find out what the working environment is. 

Every patient is affected either directly or in- 
directly by jobs and wages. Sitting at a desk in a 
bank is a job just as surely as standing at a lathe 
or a boring mill. The effect of poor adjustment to 
a job may be even more damaging to a wife or child 
than to the worker in question. You, therefore, 
have a stake in industrial medicine whether you 
want it or not. Where industrial medicine is prac- 
ticed well it deserves your support. Where it is 
practiced poorly and improperly it deserves your 
constructive criticism more than your condemna- 
tion. Where medical supervision of workers is non- 
existent your scorn of management that is unwill- 
ing to provide it should be followed by your help 
ir showing how it can be obtained. The working 
man spends forty or more of the one hundred and 
sixty-eight hours in a week at his job. You cannot 
disregard this period, and your patient cannot 
afford to have you do so. Where good industrial 
medicine exists, cultivate it, get in the habit of 
using it, learn the ways in which it can help you 
to get your patients well and keep them that way. 
Accept the challenge of the missionary work needed 
to improve industrial medicine and extend its bene- 
fits to an ever-increasing number of working men 
and women, who, incidentally, are you own patients. 
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Signs of the Times 


HE much publicized decision of the U. S. 

Circuit Court of Appeals in the Inland Steel 
case upholding the NLRB order on the company 
to bargain with the steelworkers’ union in matters 
of pension and retirement policy has opened a 
wide new field for union interest and activity. 
Among the immediate developments are various 
definitions of disability. Typical is the following 
from a so-called model pension plan already sub- 
mitted by a union: “Not all workers can continue 
in their jobs until they are 65, or even 60. Some 
are unable to continue because of changed require- 
ments — new techniques, new methods, new sub- 
ject matter to be mastered, and so on. If the job 
had stayed the same they might have continued 
work... If, for example, the process were to be 
completely revolutionized and as a consequence 
the content of jobs were radically revised, there 
would doubtless be some individuals who could 
not adapt themselves to the changed require- 
ments. Such individuals could be said to have be- 
come occupationally disabled. It is suggested that 
persons become eligible for a disability pension 
upon becoming permanently and totally disabled 
for substantial gainful employment. This defi- 
nition does not confine disability to physical 
ailments.” It is realized of course, that much of 
the content of union proposals such as the one 
above quoted is inserted as a basis for bargaining. 
In this connection, one is reminded of the old 
story of the man who sold his hogs. Asked what 
he received for them he said: “Well, I didn’t get 
as much as I expected to, and I didn’t think I 
would.” Meanwhile, what price a nervous break- 
down?.... 

The head man of the Federal Security Admin- 
istration, got his name in the papers recently by 
way of some caustic remarks on the plan of the 
American Association to raise a three million 


dollar fund for the discouragement of socialized 
medicine. He is the same head man whose bureau 
was accused by a congressional committee last 
year of spending 75 million dollars of taxpayers’ 
money for propaganda in its favor. The objection 
to the AMA plan, of course, is that it will be very 
likely to educate the public that even socialized 
medicine costs money, that the public is going to 
have to pay for it as well as for the terrific cost 
of the vast bureaucracy which will have it in 
charge, and that all of this means more taxes 
instead of less. The proportion of voters who still 
believe the government is an inexhaustible source 
of something for nothing is now apparently some- 
what smaller than it was. It is still too big, but 
the number is within the reach of education. The 
threat of such education is disturbing to those 
who thrive on the lack of it.... 

John L. Lewis also broke into print the other 
day with a fulmination against doctors, accusing 
them, among other things, of spending too much 
time at night clubs. How does John know? Aside 
from the triviality of his published comments, 
however, one wonders at his participation in what 
seems to be a politically inspired effort, much in 
evidence lately, to put the doctors on the de- 
fensive. From the standpoint of an observer who 
is disgusted with the passing show of world and 
national political affairs, it might easily seem 
that the work of tearing down the things that 
are worth while in our national secular life is 
considered unfinished so long as the medical 
profession maintains its independence. The med- 
ical profession as a whole is our last citadel of 
intellectual integrity. We believe that it will con- 
tinue so, and that it will prove itself a rallying 
point around which some of the decencies of our 
national life which have been scattered to the 
four winds may reassemble. 
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CURITY COTTON BALLS: Firm, soft, 
machine-made pledgets in three uni- 
form sizes. Curity cotton balls hold 
together when saturated with alcohol 
and medications. For swabs, hypo 
wipes, eye and other treatment. Fill 
your needs from these three conven- 
ient sizes: Small, Medium, Large. 
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CURITY STERILE LISCO* PADS: Cotton-and-gauze 
sponges, containing Densor compressed cotton 
for greater absorbency. Provide cleaner, safer 
wound care, yet cost less than Curity Sterile 
Gauze Pads. 


CURITY STERILE GAUZE PADS: Highly absorbent, 
uniform pads—lintless, with all raw edges in- 
folded. Six standard sizes eliminate the waste 
and time lost in making pads by hand. 


*Reg. U. S. Pat. Off. 


CURITY READY-CUT ADHESIVE: Each 
can contains 12”x10 yds. cut into 
standard sizes, in Regular and Wet- 
Pruf, for quick, convenient taping. 
Firm adhesion, with minimum 
“creep,”’ minimal irritation. Can be 
used with an adhesive rack. Saves 
you precious time in a multitude of 
routine bandaging jobs. Also avail- 
able on individual spools. 
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HANDI-TAPE ADHESIVE BANDAGE 


In a New Dispensing box 


A new carton for Handi-Tape 100’s, is tai- 
lored for the needs of the industrial physician. 
Handi-Tape adhesive bandages are quickly 
and easily dispensed two ways: the carton 
may be hung by a small hole in the box and 
the Handi-Tapes are reached through an 
opening in the end; or, if Handi-Tapes are 
stored in a drawer or cabinet, the side open- 
ing will keep them at your finger tips. 
Curity Handi-Tapes satisfy the need in 
industrial practice for a small sterile dressing 
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always ready for immediate use. Merely by 
pulling the red thread on the individually 
wrapped dressing, a completely sterile ad- 
hesive bandage is ready to apply over small 
cuts, scratches, bruises and other abrasions. 

Curity Handi-Tapes are practical and in- 
expensive. They are available in 1” and %%’ 
widths. The 1’ size is offered in either Regu- 
lar or Wet-Pruf adhesive backing; the %’ 
size is available in Regular backing only. 
100 Handi-Tapes per carton. 

Ask your Bauer & Black representative 
about Handi-Tapes or the other dressings 
featured here. 
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Substitute for Beryllium 
SEIN tumor masses which persist 
and do not heal sometimes re- 
sult from cuts with broken fluor- 
escent lamps, DR. BRUCE H. DOUG- 
LAS says. Beryllium in the fluor- 
escent powder used to coat the 
inside of these lamps causes the 
tumor when it gets through a 
break in the skin. Manufacturers 
are aware of the hazard and in 
future will use another and 
less harmful phosphor. However, 
many lamps are now in use 
and still others containing 
beryllium are on the market. 
Burned out lamps should be 
handled carefully to prevent 
breakage. If lamps get bro- 
ken, careful precautions should 
be taken in order to be sure 
that the glass does not cause 


cuts. 
Detroit Medical News, Novem- 
ber 8, 1948. 


Required Course 
N THE Medical Branch of the 
University of Texas, we 
teach Occupational Health and 
Disease as a required course 
for all students. We take the 
students through two indus- 
tries—one of which has a well- 
organized and competently 
staffed medical department 
with an approved program for 
health and safety. The other 
permits us to demonstrate an 
extensive variety of potential 
health hazards both as to en- 
vironment and materials used, 
by-products and finished pro- 
ducts. We believe that such 
teaching and demonstration 
are stimulating our students 
to think in terms of occupa- 
tional health and disease. We 
believe such improved service 
will interest the industry in 
our school to the point where 
they may be willing to aid us 
financially. We have some con- 
crete proof for this now. Med- 
ical practice must aid and ally 
itself with American industry 
if it is to maintain its inde- 
pendence. Industry must sup- 
port medical education if med- 
ical education is to avoid gov- 
ernment subsidy and if indus- 
try is to get more productive 
and more cooperative em- 
ployees. 
—From “Occupational Health and 
Its Significance in the Trends of 
Medical Practice,"” by Cart A. 


Nav, M.D., in J. Arkansas Med. 
Soc., November, 1948. 


"Built to Stand Idle" 
ENTRALIZED utility plus attrac- 
tive design guided architects 

and engineers of General Petro- 

leum Co. in building the new in- 
dustrial-relations center at its 

Torrance, California, refinery. 

Considered unique in the oil in- 

dustry—and certainly the most 

modern—the building houses the 
industrial-relations staff serving 

a little over 1,000 workers. Here 


prospective employees are inter- 


viewed, screened, placed. Here 
all personnel records are kept. 
Employees come to the building 
with their own problems for 
counseling. In the same structure 
is a model hospital “built to stand 
idle” because the plant has a 
record of one million man-hours 
without a disabling accident. The 
hospital serves for physical ex- 
aminations, treatments of minor 
injuries, and emergency illnesses. 

—Modern Industry, Oct. 15, 1948. 
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OBJECTIVE IMPROVEMENT may be achieved through the beneficial influences 
exerted on the pathologic processes by the active hyperemia induced by a 


Baume Bengué massage. 


SUBJECTIVE IMPROVEMENT is evidenced by a comforting sensation of warmth 
and relief of pain which may result from the combined local and systemic effects 


of Baume Bengué. 


Percutaneous absorption of methyl salicylate not only reinforces the topical 
effects of Baume Bengué but can enhance other systemic measures used to combat 
the underlying disease processes. The proof of the systemic effects of such prep- 
arations was established by the fundamental work of Moncorps, Kionka, Hanzlik, 


Brown and Scott. 
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| the 34-foot trailer, to call 
| at each field where drilling 
| is being done by Humble 
| erews as well as at all other 
installations manned _. by 
| company personnel. The 
| unit can handle about 20 
| complete physical examina- 
| tions a day. Periodic med- 
| ical examinations for em- 
| ployees have long been a 
| policy of the Humble Com- 
pany; in the past, they have 
| been done by a traveling 
| physician 


with portable 
equipment. Divided into 
three compartments — lab- 


oratory, x-ray room and ex- 
amining room—the new 
unit is electric air-condi- 
tioned and gasoline heated. 
Transformers enable it to 
tie into outside electric 
power sources. Equipment 
includes facilities for blood 
and urine tests, taking and 
developing x-ray pictures, 
and making comprehensive 
eye examinations. There 
are also a sterilizer, and a 
fluoroscope, an_ electrocar- 
diograph, and other diag- 
nostic instruments. 


X-Rays in Lorain 
NCIDENTAL to an investi- 
gation of health hazards 

of industrial beryllium 

smoke and dust in Lorain, 
the Ohio State Department 
of Health x-ray study also 
revealed the presence of 
other ailments which here- 
tofore were unsuspected by 
individuals: tuberculosis. 
heart trouble and non-tu- 
berculous lung conditions. 
DR. JOHN A. PORTERFIELD, 
state health director, said 
these ailments had no con- 
nection with beryllium. The 
study was made on Lorain 
citizens, showing the haz- 
ards of the Brush Beryl- 








New Zealand Truce 
F® seven years the medical pro- 
fession and the government of 
New Zealand have been accus- 
ing each other of various crimes 
in the operation of the govern- 
ment medical care program. Now 
they declared a truce in an en- 
deavor to revise the program and 
make it workable. The costs of 
medical services to the taxpayers 
rose from $8,000,000 in 1942 to 
$20,000,000 in 1947. The chief 
drawback of the plan is its fail- 
ure to provide against the catas- 
trophic expenses of major sur- 


gery. The average patient gets 
in return for his heavy tax pay- 
ment only routine treatment from 
his physician, hospitalization in 
a public institution already over- 
crowded, and free drugs from his 
pharmacist. 


Med. J., No- 
vember, 1948. 


Mobile Health Unit 


MEP ICaL examinations are going 

by trailer to all field employ- 
ees of the Humble Oil & Refining 
Company. The company hes sent 
a complete laboratory housed in 


—Connecticut State 


lium Co. to the surrounding 
community. The report revealed 
that 14 Lorain residents con- 
tracted a lung disease by inhal- 
ing fumes and dust from the 
beryllium plant. A puzzling but 
interesting bit of information 
gleaned from the survey was that 
investigators found four times as 
many heart abnormalities among 
Lorain residents as were found 
in 125,000 chest x-rays taken in 
all of Ohio this year. “We don’t 
have an explanation,” DR. POR- 
TERFIELD said, “except perhaps 
that a large part of the 125,000 
came from rural parts of Ohio.” 
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The survey was.made and the 
report prepared by DR. THOMAS 
F. MANCUSO, specialist in indus- 
trial medicine in the Ohio State 
Health Department. 

—Cleveland News, October 19, 1948. 


Miniature Lamps and Cancer 


INY ultra-violet lamps compris- 

ing a bulb 0.3 inch average 
diameter—about the size’ of a 
kernel of corn—recently devel- 
oped in the laboratories of Hano- 
via Chemical and Manufacturing 
Company are finding unique ap- 
plications. One such lamp which 
operates with only one- 
fortieth of a watt power 
consumption at two-tenths 
of a milliampere and pro- 
duces at near contact 20 
microwatts of ultra-violet 
radiation is being used to 
determine diagnostically the 
nature of suspected can- 
cerous growths in the sto- 
mach. These may be viewed 
by the surgeon through a 
gastroscope via the mouth. 
In visible illumination it is 
not possible to differentiate 
the nature of the tumor and 
to determine whether it is 
malignant, but tissues ex- 
hibit the phenomenon of 
fluorescence upon exposure 
to ultra-violet radiations of 
suitable wave length. Nor- 
mal adult compact bone 
fluoresces steel white; car- 
tilage, dark blue to light 
blue; muscle, brown to light 
brown. A tumor may ap- 
pear in visible light as a 
mostly uniform’ greyish 
mass. The same _ tumor 
when viewed in the dark by 
ultra-violet light is no 
longer uniform in appear- 
ance. One portion may ap- 
pear purple-blue with in- 
termingled whitish-blue 
areas. The layers of fat 
are distinguishable. 


Feet 
Or out of every three 
persons suffers from 


aching or tired feet, ac- 
cording to a Gallup poll, 
and the loss to both man- 
agement and workers en- 
tailed in absenteeism due to 
foot disabilities is greater 
than generally realized. In 
the interests of better foot 
health, the American Foot 
Care Institute, Inc., (1775 
Broadway, New York 19, 
N. Y.) has published two 
helpful leaflets, quantities 
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of which are available without 
charge for distribution to em- 
ployees. The first of these, Are 
Your Feet Letting You Down, 
presents in popular form the es- 
sentials of foot-wear_ selection 
and foot care, with special at- 
tention to the safety factor. The 
second, The Ten Basic Rules for 
Foot Health, is the result of a 
nationwide survey of foot spe- 
cialists, and may be obtained in 
various sizes suitable for posters, 
letterheads, and insertion in mail- 
ing envelopes. 

—Management Rev., October, 1948. 
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HE Detroit Arsenal, Eleven 

Mile and Van Dyke, Center 
Line, Michigan, is in need of a 
Medical Officer, P-5, to engage in 
general industrial medicine. The 
work week is 40 hours, five days 
a week. The beginning salary is 
$6,235.20 per year with auto- 
matic increments every 18 months 
up to $7,192.80. The medical of- 
ficer employed will have the op- 
portunity to carry on a private 
practice evenings and week ends. 
Qualifications required are an 
M.D. degree plus three years of 
progressive experience. A _ resi- 


Q. dO You KNOW WHAT 
DERMATOLOGISTS DO FIRST IN TREATING 
ANY INFLAMMATORY CONDITION 


OF THE SKIN? 


sé. THEY USE A WET DRESSING... 
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Yes, over 17 years of 

professional use and respect _ 

in offices, clinics and hospitals 
...in BURN THERAPY. 


CARBISULPHOIL COMPANY 
3116 SWISS AVENUE, DALLAS, TEXAS 


148,920 hours of honor 


ANTISEPTIC e 


EMULSION e 
*You're invited to request samples and 
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ANALGESIC 


OINTMENT 











dency or internship may be cred- 
ited for one year of the required 
experience. Preference is given 
to disabled veterans, to other vet 
erans and to former government 
employees. Inquiries should be 
directed to the Chief, Civilian 
Personnel Division, Detroit Ar- 


senal, Center Line, Michigan. 
—Detroit Medical News, Sept. 27, 1948. 


DR. PILGRIM 


Now to a luncheon sponsored 

by the Chicago Industrial 
Health Association with respect 
to the new radio series “It’s Your 
Life,” and meeting DRS. SLOBE, 
HUTTON, PERCY SHOSTAC, and BEN 
PARK, as well as many public 
relations authorities....AND again 

















to the desk and the composition 
of a lengthy technical report on 
an investigation in a _ western 
Kentucky mine, and finding the 
results similar to those previously 
collected on similar problems.... 
AND having luncheon with DRs. 
CARL PETERSON, TONY LANZA and 
RAY HUSSEY, with many problems 
on medicolegal angles. ...AND at- 
tending the annual National 
Safety Congress at Hotel Stevens 
and seeing many former associ- 
ates of the National Safety Coun- 
cil staff, among them GEORGE 
BURNS, REUBEN FORNEY, FLOYD 
VAN ATTA, JOHN ROCHE, and others 
from out of town, including MAN- 
FRED BOWDITCH, with whom en- 
joyed a review of many former 
experiences....AND then to pre- 


ing of the AMERICAN INDUSTRIAL 
HYGIENE ASSOCIATION where the 
recent President, L. V. TAYLOR, 
talked on problems of industrial 
health, hygiene and safety; and 
pleased to have at this meeting 
as guests DRS. DICK WALMER and 
BRAUN, of Pittsburgh... .AND 
next day to a luncheon at the 
Palmer House with DRS. WALMER 
and HOLMBLAD, and talking of the 
many problems of various as- 
sociations; and in the afternoon 
to the National Safety Congress 
Exhibit, always extensive, and 
seeing again old friends, MRS. 
CONSUELO MILLER, EDITOR CARMAN 
FISH, CLARENCE WILLIAMS, AL STE- 
PAN, BILL SHERMAN, MESSRS. LEVY 
and MEHAFFEY, of Mine Safety 
Appliances, BOB DeFREMERY and 
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visiting at the office later. ...AND 
enroute to Dayton for the meet- 
ing of the Council on Industrial 
Health of the A.M.A., at which 
were many new developments of 
great interest, and reports and 
discussions of considerable mo- 
ment in these days; and this 
meeting not only including the 
various reports of committees and 
consultants, but also a_ session 
at the Wright Patterson Air 
Base featuring the presentation 
of the industrial medical pro- 
gram in the Air Material Com- 
mand, the observation of lat- 
est type aircraft presenting 
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frey read a telegram from one of 
his friends in Florida: “The elec- 
tion of Truman is the greatest 
reversal since Serutan”....AND 
again studying the problems of 
surveys and laboratory work and 
preparing for a trip to Ohio, 
where several days spent in the 
study of community air pollution, 
which seems of considerable con- 
sequence....AND seeing in the 
meantime a sports write-up anent 
several members of professional 
football teams, one of whom was 
supposed to have “ulcerative sto- 
machitis,” which was close if not 
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correct. ...AND occupied with lab- 
oratory work concerning the re- 
cent samples of alleged air pol- 
lution and trying to keep pace 
with the correspondence... .AND 
luncheon with MANFRED BOW- 
DITCH, in town for the two-day 
meeting of the Lead Industries 
Association which has a very re- 
markable program, and prepar- 
ing to go to this meeting as 
well as to attend the annual 
meeting of the Industrial Hy- 
giene Foundation and later, the 
RAMAZZINI rendezvous, of which 
more later. , 





new problems in the medical 
field, and demonstrations in 
the Aero-Medical Labora- 
tory; and all climaxed by a 
dinner at the Dayton City 
Club, at which were repre- 
sentatives of the Ohio State 
Medical Association, the 
Montgomery County Medical 
Society, and medical direc- 
tors of local plants, as well 
as personnel from the Air 
Material Command, and COL. 
WESLEY C. COX, COL. 0. B. 
SCHREUDER, and others from 
over the country, well known 
in industry and elsewhere, 
DRS. BARR, GRABTREE, CRONIN, 
DRAPER, HENNESSY, HOLM- 
BLAD, HUSSEY, LANZA, PETER- 
SON, SAYERS, SAWYER, SELBY, 
and VONACHEN....AND again 
at the desk and particularly 
to review notes and select 
lantern slides for lectures on 
“Recognition and Control of 
Occupational Diseases,” to be 
given in a series of three to 
nurses in the special course 
on industrial nursing at the 
University of Chicago, and 
being impressed with how 
different the material from 
what it was 22 years ago 
when PILGRIM first began to 
lecture on these subjects. ... 
AND to a local industry to 
inspect and do sampling on a 
problem involving the possi- 
bility of storage batteries 
and chargers being a hazard- 
ous exposure, and later to 
analyses on same in the lab- 
oratory....AND interested in 
the election returns amid the 
comments and press releases 
and write-ups on why the re- 
sults occurred as they did— 
and among the many, picking 
out that of Zenith’s McDON- 
ALDs “no more galloping rop- 
ers or roping gallopers,” as 
being representative, and 
later hearing Arthur God- 





USED EFFECTIVELY IN THE TREATMENT OF 


Wounds, Burns, Ulcers, especially of the Leg, Intertrigo, 
Eczema, Tropical Uicer, also in the Care of Infants 


Desitin Ointment contains Cod-Liver Oil, Zinc Oxide, Petro- 
latum, Lanum and Talcum. The Cod-Liver Oil, subjected to 
a special treatment which produces stabilization of the Vita- 
mins A and D and of the unsaturated fatty acids, forms the 
active constituent of the Desitin Preparations. The first among 
cod-liver oil products to possess unlimited keeping qualities, 
Desitin, in its various combinations, has rapidly gained promi- 


nence in all parts of the globe. 


Desitin Ointment is absolutely non-irritant; it acts as an 
antiphlogistic, allays pain and itching; it stimulates granula- 
tion, favors epithelialisation and smooth cicatrisation. Under 
a Desitin dressing, necrotic tissue is quickly cast off; the 


dressing does not adhere to the wound and may therefore 
be changed without causing pain and without interfering with 
granulations already formed; it is not liquefied by the heat 
of the body nor in any way decomposed by wound secretions, 
urine, exudation or excrements. 


Indications: Minor Burns, Exanthema, Der- 
matitis, Care of Infants, Care of the Feet, 
Massage and Sport purposes. 


Desitin Powder is saturated with cod-liver 
oil and does not therefore deprive the skin 
of its natural fat as dusting powders common- 
ly do. Desitin Powder contains Cod-Liver Oil, 
(with the maximum amounts of Vitamins 
and unsaturated fatty acids) Zinc Oxide and 


Talcum. 


Professional literature and samples for Phy- 
sicians’ trial will be gladly sent upon request. 
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Prevent Cross-Infection 
with 


CASTLE STERILIZERS 


CASTLE "669" INSTRUMENT STERILIZER 
AND AUTOCLAVE 


---for the absolute _ sterilizing 
safety provided only by steam 
under pressure (250° F). Regular 
“666” Autoclave controllable at 
selective temperatures for gloves, 
instruments or dressings. Instru- 
ment sterilizer 16” x 6” x4”, “Cast- 
In-Bronze,” Full Automatic, re- 
cessed in double-door storage cab- 
inet. Plate glass shelves in roomy, 
illuminated interior. Rust-proof 
aluminum base with toe recess. Oil 
check footlift. Extra working space 
on black porcelain top. 


CASTLE "95" INSTRUMENT STERILIZER 


.ideal for routine service. 16” x 6” 
x 4" recessed Instrument Boiler, Cast- 
In-Bronze for long life and “Full- 
Automatic” for safety. Boiler interior 
coated with pure block tin to elim- 
inate corrosion. Sloped bottom for 
quick draining through non-clogging 
draincock. Comes with metal or glass 
door (95-G). Illuminated interior with 
2 removable plate glass shelves. Con- 
venient, trouble-free, oil check footlif.t 
Non-rusting aluminum base with toe 
recess. 








CASTLE INSTRUMENT STERILIZER 


- ++ mewly improved. 
Cast-In-Bronze _leak- 
proof boiler, interior 
coated with pure block 
tin to prevent corro- 
sion, sloping bottom 
for quick draining. 
Pilot light for on or 
off indication. . Two 
heaters double wound 
on longer lasting solid 
mica for even boiling 
over full area. Full- 
Automatic control, 
chrome finish, full-flow draincock, synchronized cover lift. 





For full details, see your Castle dealer or write: Wilmot Castle 
Company, 1161 University Ave., Rochester 7, N. Y. 


LIGHTS AND 
STERILIZERS 
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FOR INDUSTRIAL 
BURNS 


Ready For 
Instant Use 


MINOR BURNS ARE ALSO IMPORTANT 


Save precious minutes by using Gebauer’s Tannic 
—— Patients like it too, because they get instant 
relief from pain and in most cases no encumbering 
bandages are required. It is antiseptic, analgesic, 
non-greasy, water soluble and leaves a dry pro- 
tective film. 


Available at your surgical or first-aid dealer in 1 oz., 
2 oz., and 4 oz. bottles. 


Sample furnished upon request. 
THE GEBAUER CHEMICAL CO. 
9410 St. Catherine Ave., Cleveland 4, Ohio 
Serving the medical profession for half century. 








Reduce Absenteeism— 
Combat Functional 


} DYSMENORRHEA 


Two Ways 


1. Analgesia of the cramp-like 
pains. 


2. Relaxation of Uterine Smooth 
Muscle Spasm — a frequent 
cause of such pain. 





For happier, more comfort- 
able, more productive hours 
for your girls, suggest Hill- 
man's D Compound. Used 
in industry since 1930. Send 
for generous Trial Supply for 
your First Aid Room. 





Industries 


a 4 D Compound 


.——MAIL FOR FREE SAMPLES-—- 
| Hillman Pharmaceutical Co. 
6300 N. Western Ave., '™-1-48 
Chicago 45, Ill. 














| Please send FREE samples D iim 
| Compound for our trial. 

Name M.D. 

| Name of Plant 

1 Address 

t city ity and Zone State—— 


December, 1948 
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Use 














Have you considered 


these advantages of 


folurons BACK PLASTER? 


From the viewpoints of medical efficacy and 
practical convenience, these plasters merit your 
consideration for backache ailments. 

Therapeutically, they do three jobs: They pro- 
vide mild counter-irritation which induces local 
and reflex hyperemia —helping to relieve con- 
gestion and muscle pain. They provide warmth 
and protection in the painful area. They aid im- 
mobilization — give a strapping and supporting 
effect which tends to reduce pain and irritation. 





Here a Johnson’s 
BACK PLASTER 
is being applied for 
low back strain. 


They are practical for you, practical for the 
patient. They are safe and convenient. They give 
continuous slow treatment for several days. The 
Johnson & Johnson name is accepted by patients. 

Johnson’s BACK PLASTERS are particularly 
valuable for low back strain, sacroiliac arthritis, 


myositis, lumbosacral fascitis and intercostal 


neuralgia. 
* * * 


Where the greater spasmolytic effect of belladonna is 
indicated, use the Johnson & Johnson BELLADONNA 
PLASTER with full belladonna strength. 


Write for liberal free supply of Johnson’s BACK 
PLASTERS and BELLADONNA PLASTERS. You 
will find that both are helpful in many backache 
conditions. Johnson & Johnson, New Brunswick. N. J. 


* BACK PLASTER 
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MEAT... 


And the Cardiac Patient 


The growing recognition of the many clinical applications 
of protein is reflected in the changing attitude towards 
the place of protein in the dietary of circulatory disease.* 
Particularly, elderly persons afflicted with coronary sclerosis 
and patients with heart failure of long duration are greatly 
benefited by an increased protein intake. Even when cal- 
ories must be reduced in the daily diet it appears definitely 
advantageous to supply at least 60 to 70 Gm. of protein. 
When the patient’s diet formerly had been severely re- 
stricted, a greater thiamine intake is also credited with 


good results, 


Meat is an excellent source of biologically complete pro- 
tein and of significant amounts of thiamine. These nuttri- 
tionally advantageous features apply to all kinds, grades 
and cuts of meat. An additional advantage in the manage- 
ment of circulatory failure, especially in the aged, is the 


high digestibility of meat—from 96 to 98 per cent. 





*Peete, D. C.: Nutrition in Cardio- Vascular 
Disease, Geriatrics 2:213 (July-Aug.) 1947. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement ¢ 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 





American Meat Institute 
Main Office, Chicago... Members Throughout the United States 

































Oversize Treatment Table with Built-in Irrigator 


Designed both for beauty and utility, this table will give a lifetime 





of service because of its patented Steeline construction. Examine the 






illustration critically. Note the modern, graceful lines that connote 






assurance and dignity. Note the complete versatility, the many prac- 






tical, built-in features that are the result of advice received from hun- 






dreds of physicians. Aloe’s patented Steeline is a new and exclusive 






development in functional physicians’ office and treatment room furni- 
ture. Each Steeline unit has an electrically welded framework that 
cannot shrink or loosen in any climate; rounded, easily cleaned cor- 








ners, black base and top. Three coats of mar-proof enamel, elec- 
trically baked on to stay. Your choice of colors. 







Write today for full information and prices 
on Steeline Professional Clinical Equipment 









1831 Olive Street St. Lovis 3, Missouri 
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The moist heat of ANTIPHLOGISTINE POULTICE 

is of definite value in relieving many of the 

troublesome symptoms accompanying affec- 
_ tions of the respiratory tract. 





Cough—Muscular and Pleuritic Pain—Retro- 
sternal Tightness—Soreness of the Chest. 


in respiratory 
conditions 





ANTIPHLOGISTINE MEDICATED POULTICE is ready 







to use. It maintains comforting moist heat 


for several hours. 


CHEST COLDS 
PLEURISY 
BRONCHITIS 
PNEUMONIA 











MEDICATED 


POULTICE 


DRESSING 





The most widely-used Kaolin poultice in the world 


The Denver Chemical Mfg. Co., Inc., New York 13, N.Y. 



















LOOKING FORWARD 


WITH OCCY-CRYSTINE PRESCRIBERS 



















Upon the occasion of the thirtieth an- 
niversary of the successful formulation 
of Occy-Crystine by a practicing physi- 
cian, the makers of this product pause 
to convey their appreciation to the many 
members of the profession—who, by their 
numerous prescriptions and voluntary 
communications over the past three dec- 
ades, have testified to its therapeutic 
efficacy and to the beneficial results 





derived from personal and clinical use. 
During the years ahead, with the help 
and guidance of leaders in the pharma- 
ceutical, biochemical and physiological 
fields, and in the light of ever newer 
knowledge, we shall continue to keep 
reports on Occy-Crystine therapy fully 
abreast of the latest findings on the value 
of this saline cathartic, cholagogue, 
diuretic and sulfur- bearing agent. 


MEDICAL DIRECTOR 


1918 ~ 1948 —— 30 YEARS YOUNG 
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PENETRATES THE BARRIER OF 
PATIENT-RESISTANCE IN ACNE TREATMENT 


“The intraderm solutions have a singular advantage over other 
topical applications in that they are simple to apply and there 
is a notable absence of messiness. There can be little doubt 
that these features contribute materially to the success of this 
method. Patients who usually object to the messiness of other 
preparations are more cooperative with the intraderm regime.’’! 


1. Grinnell, E.: Journal-Lancet 68: 121 (1948). 


INTRADERM SULFUR SOLUTION 


Skin-Penetrant 


Provides the dermatologic benefits of sulfur in a unique skin- 
penetrating vehicle which carries the medication to the site of the 
disturbance, diffusing through the affected cutaneous structures. * 


2. MacKee, G. M.; et al.: J. Invest. Dermat. 6: 43 (1945). 


INTRADERM SULFUR is supplied in 30-cc. bottles . . . available 
through all prescription pharmacies. 


Professional Literature on Request 


WALLACE LABORATORIES, INC. 


ee oe NEW YORK 8&8, N. Y. 
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eS iron), 4 fluid ounces of milk, and 1 teaspoonful of sugar. 
“ates BASIC BREAKFAST TOTALS supplied AMOUNTS supplied 
Thepresence of this seal Orange juice, 4 fi. oz.; ™ on Basic Breakfast by cereal serving 
. ll 7 Ready-to-eat or LORIES....... 611 202 
i etn ret Hot Cereal, 1 o:.; PROTEIN........ 20.7 Gm. 7.1 Gm. 
Pa a Whole Milk, 4 fi. oz.; CALCIUM........ 0.465 Gm. 0.156 Gm. 
vertise Gunn, 0 Geespeene PHOSPHORUS.... 488 mg. 206 mg. 
found acceptable by the . , RPE 3 mg. 1.6 mg. 
Council on Foods and Toast (enriched, VITAMIN A...... 1074 I. U. 193 1. U. 
Nutrition of the Ameri- Penny — Soamnune tenes aa mg. aaa mg. 
ledical A iation. . -* ==  -  REBVPLAVEIN..... . mg. .24 . 
—_ epenee. (about I teaspoon);  NIACIN......... 2.3 mg. ean. 
Whole Milk, 8 fi. oz. ASCORBIC ACID... 64.8 mg. 


CEREAL INSTITUTE, INC. 


A research and educational endeavor devoted to the betterment of national nutrition. 


Prompt correction of disrupted metabolic processes, the 
aftermath of disease or trauma, is ever a requisite in 
convalescence. To this end increasing recognition is being 
given to replenishment of the body’s impaired nutrient 
stores by a carefully chosen dietary, partitioned equally 
over the day’s three meals. Nutrition parity of the three 
meals minimizes both the digestive burden and the meta- 
bolic stress, and effects efficient nutrient utilization. 
Breakfast adequacy in convalescence, therefore, is es- 
pecially significant. 


A useful guide to an adequate and appetizing breakfast 
in convalescence is the universally commended basic 
breakfast pattern consisting of fruit, ready-to-eat or hot 
cereal, milk, bread and butter. Other suitable foods may 
be added as required if specific nutrient and caloric 
needs are high. 


The cereal serving—hot or ready-to-eat breakfast ce- 
real, milk, and sugar—is the distinctive main dish of this 
breakfast. It economically provides a noteworthy portion 
of the day’s needs of biologically complete protein, B- 
complex vitamins, quickly available caloric energy, and 
the important minerals calcium, phosphorus and iron. 


The table depicts the nutrient values of the basic 
breakfast and of the cereal serving made from 1 ounce 
of ready-to-eat or hot cereal* (whole grain, enriched, or 
restored to whole grain values of thiamine, niacin and 


*Composite average of all breakfast cereals on dry weight basis. 


135 South La Salle Street ¢ Chicago 3 
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FIBERGLAS* 
WADDING 






..+ helps solve a research problem 


The Harvard University Graduate School of 
Engineering has recently developed for the 
armed forces an iodine releasing sterilizing 
tablet to disinfect canteen water. One phase of 
the experimental work on this project con- 
cerned the selection of a suitable wadding to 
be used in the packaging of these tablets. 
Organic wadding materials used in pharma- 
ceutical bottling proved unsatisfactory for 
this use, because of iodine absorption. Wad- 
dings made of Fiberglas fibers, on the other 
hand, proved satisfactory because they did 
not affect the iodine content of the tablets. 
This is due to the fact that inorganic Fiberglas 
fibers, being microscopically fine glass rods, 
are inert and have no cellular interstructure 
—therefore, they do not absorb iodine. 

Fiberglas may be helpful in some of your 
investigations or in solving some of your 
problems. 


*Fiberglas is the trade-mark (Reg. U. S$. Pat. Off.) of Owens-Corning Fibergias Corporation for a variety of products made of or with glass fibers. 


Several applications of standard Fiberglas 
products are described in the second edition 
of ‘Pioneering Uses of Fiberglas Materials in 
Medicine”. Samples and a listing of the medi- 
cally significant characteristics are included. 


Write for your copy of this 
interesting booklet today. 
Owens-Corning Fiberglas 
Corporation, Department 
2029, Toledo 1, Ohio. Branches 
in principal cities. 


In Canada: Fiberglas Canada, Led., 
Toronto, Ontario 





OWENS-CORNING 


FIBERGLAS 
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IN THE FIRST HALF OF 1947, 4.4 male workers per 
1,000 were absent from work 8 consecutive days or 
longer because of pneumonia.’ Pneumococci cause 
from 75 to 95% of all pneumonia.” Yet 75% of pneu- 
mococcal pneumonia is preventable.* 

Workers can be effectively immunized against 
the most prevalent and virulent types of pneumo- 
cocci with Solution of PYEUMOCOCCUS POLY- 
SACCHARIDES (Type specific) Squibb. Because 
immunization minimizes the incidence of pneu- 
monia, high absentee rates can be favorably influ- 
enced. Only one injection is needed. On a plant- 
wide scale it costs less than a dollar per worker. 


Pneumonia costs less to prevent than to cure. ss 


Supplied — in 1 cc. and 5 cc. rubber stopper vials. 
Combination A: Types 1, 2, 3, 5, 7, 8. (Primarily for Adults) 
Combination B: Types 1, 4, 6, 14, 18, 19. (Primarily for Children) 


A complimentary trade package for your personal use and detailed infor- 
mation may be obtained by writing to the Professional Service Department, 
E. R. Squibb & Sons, 745 Fifth Avenue, New York 22, N. Y. 


1. Public Health Reports 62:1773 (Dec. 19) 1947. 2. Collin, M. F.: Permanente 
Foundation Bulletin 6:11, 1948. 3. Macleod, C. M.; Hodges, R. G.; Heidel 
berger, M., and Bernhardt, W. G.: J. Exper. Med. 82:445, 1945. 


PNEUMOCOCCUS POLYSACCHARIDES SQUIBB 


TYPE-SPECIFIC 


SQUIBB 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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IN TOPICAL ANTIBIOTIC THERAPY 
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LOW INDEX OF ALLERGENICITY—Bacitracin is outstanding in that its 
application topically is only rarely complicated by allergic manifes- 
tations. It therefore possesses a distinct advantage over many other 
antibiotics, freeing topical antibiotic therapy from this formerly 
serious limitation. 


WIDE RANGE OF EFFECTIVENESS— While its spectrum of action largely 
parallels that of penicillin, Bacitracin is destructive to many strains 
of pathogens which are penicillin-fast. ‘Thus it broadens the scope of 
antibiotic therapy and enhances its therapeutic efficacy. 

PROMPT ACTION—Injected in solution into the base of pyogenic 
lesions, or applied topically in the form of an ointment, Bacitracin 
acts promptly upon the bacterial invasion. Response is apparent in 
most cases within a short period. 





INDICATIONS—Bacitracin, topically administered, is indicated in the 
treatment of many deep pyogenic lesions of the skin, superficial 
cutaneous pyogenic lesions, and many external ocular infections 
due to Bacitracin-sensitive organisms. Bacitracin is administered 
topically only. 


Bacitracin, in dry form for making solutions, is supplied in 20 cc. 
serum-type vials containing 2,000 and 10,000 units, and in 50 cc. 
vials containing 50,000 units. Also available as Bacitracin Ophthal- 
mic Ointment in 4% ounce tubes and as Bacitracin Ointment in 4% 
ounce tubes, both containing 500 units per Gm. Literature available 
to physicians on request. 


BACITRACIN 


CSC Flumacaiicus 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION + 17 EAST 42ND STREET, NEW YORK 17, NEW YORK 
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Traction is supplied by a sheet of latex 
connecting two metal members which 
grip the skin by means of fine-toothed 
edges, providing firm anchorage with 
minimal discomfort. TRACTACLIP can be 
readily removed for wound inspection. 





e a wound approximator that exerts a gentle, continuous 
traction on the edges of gaping wounds. It enables the 
surgeon to effect, through this traction, the desired ap- 
proximation of tissues. Some of the various uses of 


TRACTACLIP* Wound Approximator are... 


® as an emergency dressing to reduce bleeding and sec- 
ondary contamination. 


® to narrow the gap gradually and help replace lost skin by 
elongating the skin on either side of the wound. 


e to prevent retraction of skin’s edges while a contami- 
nated wound is being prepared for secondary closure. 


@ to relieve traction on skin sutures when the wound has 
been closed under tension. 


@ to reduce the area of raw surface and protect it from con- 
tact with overlying gauze. 


7S DAVIS & GECK, INC. 
<[O)ss BROOKLYN 1, NEW YORK 


*#Trade Mark 











Cc 
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RIASOL enjoys ever-increasing popularity with 
physicians because it: 


1. Usually clears disfiguring lesions promptly. 
2. Minimizes recurrences in most cases. 


3. Provides cosmetic relief and mental assur- 
ance. 


4. Assures patient acceptance, cooperation 
and comfort. 


RIASOL contains 0.45% mercury chemically 
combined with soaps, 0.5% phenol and 0.75% cre- 
sol in a washable, non-staining, odorless vehicle. 


Apply daily after a mild soap bath and thorough 
drying. A thin, invisible, economical film suffices. 
No bandages necessary. After one week, adjust to 
patient's progress. 


RIASOL is never advertised to the laity. Sup- 
plied in 4 and 8 fid. oz. bottles, at pharmacies or 
direct. 


If you have not yet prescribed RIASOL, be sure 
to mail coupon for your free clinical package. A 
trial will convince you of its efficacy in psoriasis. 


MAIL THIS COUPON TODAY 
AND TRY RIASOL ON YOUR NEXT 
PSORIATIC CASE 


SHIELD LABORATORIES 





























12850 Mansfield Avenue, Detroit 27, Michigan 


Please send me professional literature and generous clinical package of RIASOL. 





City 




















Druggist 





RIASOL for PSORIASIS 
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about the LARYNX, 
the PHARYNX... 
and CIGARETTES 


Here is the simple reason why many lead- 
ing nose and throat specialists suggest 
“Change to Philip Morris.’’* 


The sensitive tissues of the upper respiratory tract are 
often affected adversely by the irritants in the smoke of 
ordinary cigarettes. 

Philip Morris, on the other hand, are specifically processed 
to minimize such irritants . . . the only one of all leading 
cigarettes to offer this advantage. 

Why not give your patients the benefit of this proved** 
superiority . . . why not suggest Philip Morris. Many leading 
doctors make it a point to say to their patients who smoke... 


“Change to Philip Morris Cigarettes.” 





MORRIS 


isewae Morris & Co., Ltd., 
119 Fifth Avenue, New 4 


ARE YOU A PIPE SMOKER? . . . We suggest an unusually fine 
new blend—Country Doctor Pipe Mixture. Made by the same 
process as used in the manufacture of Philip Morris Cigarettes. 


*Completely documented evidence on file. 
**Reprints on recuest: 


Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1937, Vol. XLVI, No. 1, 58-60; 
Proc. Soc. Exp. Biol. and Med., 1934, 32-241; N. Y. State Journ. Med., Vol. 35, 6-l-25, No. II, 590-592. 
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SUBJECT INDEX 


Volume 17, Numbers |-12 








Accident prevention, Feb., 61. 
Alcoholism ° 

—causes, Apr., 125. 

—industrial, May, 161; June, 235. 

—industrial conference, Mar., 99, 104. 

—industrial, cost and remedy, Apr., 129. 

—psychiatric views, Apr., 125. 

—treatment conclusions, Sept., 344. 
Allergies, July, 263. 

—problems, railway surgeon, Mar., 91. 
Aluminum therapy in silicosis, Jan., 5. 
American Association of Railway Surgeons 

—history, Nov., 452. 

—program, 60th meeting, Nov., 452. 
Amines, tertiary, July, 237. 

Anatomical defects, lower spine, Feb., 37. 
Antihistamine, synthetic, Apr., 133. 
Antihistaminic therapy, July, 263. 

Arsine gas poisoning, June, 208. 
Arthritis 

—and trauma, Feb., 41. 

—knee, phlebological treatment, Oct., 405. 
Atomic Energy 

—radioactive materials, June, 221. 

—commission program, June, 221. 
Audiometry, group, feasibility, July, 245. 
Backaches, industrial, treatment, Sept., 329. 


Beryllium 

—case, Oct. 403. 

—Sixth Saranac Symposium, Feb., 72. 
Renzocaine ointment, 20%, Dec., 475. 
Bowel surgery, July, 242. 

Blood 
—red cell stippling in negro workers, 
May, 187. 


—and urinary, leads, Feb., 59. 

Book Reviews 
—Air Commando Doc, June, 235. 
—British Surgical Practice, Apr., 159. 
—Clinical Toxicology, Nov., 457. 
—Employees are People, Jan., 28. 
—Handbook on Fractures, Jan., 27. 
—Occupational Marks and Other Physical 

Signs, Oct., 418. 
—Economic Poisons, Nov., 457. 

Brown electro-dermatome, Feb., 46. 

Brucellosis, industrial, May, 176. 

Burns 
—eyes, 
— thermal, 
—treatment, Dec., 475. 

Calcification, metastatic, Nov., 442. 

Cardiacs, employment, Aug., 279. 

Cardiacs in industry, observations, Dec., 461. 

Cardiac rehabilitation, Sept., 337. 

Cardiovascular patients, industrial, Dec., 461. 

Cardiovascular problems, Jan., 7. 

Casualties, industrial, Nov., 428. 

Chemical tests of intoxication as an aid to 

safety, Feb., 52. 

Chemotherapeutic agents, Jan., 10. 

Closures of wounds, hands, Jan., 12. 

Compensability, hernia, July, 259. 

DDD, Dec., 477. 

DDT, Dec., 477. 


Sept., 347. 
Jan., 9%. 


Defects, lower spine, Feb., 37. 
Dental injuries in industry, Mar., 87. 
Dental relations, Pennsylvania, Jan., 21. 
Dentistry 

—dental medicine, Nov., 434. 
—dental relations, Jan., 21. 


Dermatitis, in sodium bicarbonate industry, 
Jan., 24. 
Dermatome, motor-driven, Feb., 46. 
Dermatology 
—hazards, leather industry, Nov., 431. 
—hazards, jewelry industry, Sept., 341. 
Diseases 
—brucellosis in industry, May, 176. 
Doctor, family, and industrial physician, 


Dec., 497. 
—dust, May, 168. 
—dysmenorrhea, Mar., 94. 

—grain itch, Mar., 95. 

—influenza, vaccination, May, 171. 
—pulmonary dust, 
—Shaver’s, 


May, 168. 
Feb., 73. 
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—tuberculosis, pulmonary, Nov., 447. 
Dr. Pilgrim, Jan., 22; Feb., 20; Mar., 23; 
Apr., 22: May, 23; June, 22; July, 21; 
Aug., 20; Sept., 25; Oct., 25; Nov., 25; 
Dec., 24. 
Dust, silica bearing, 
Dust disease, pulmonary, 
Dysmenorrhea, Mar., 94. 
Eating habits, survey, 
Edema, post-traumatic, 
pects, Oct., 372. 
Editorials 
—AAIP&S Citations, June, 236. 
—Adult Health Education, Sept., 365. 
—Aleoholism, Industrial, Mar., 104; June, 
236. 
—Clark, Irving W., July, 278. 
—Definitions, July, 277. 


June, 216. 
May, 168. 


Aug., 283. 
psychosomatic as- 


—Education, Industrial Medical, Nov., 
460. 

—Federal Security, Oct., 419. 

—Fellowship, Occupational Medicine, 
Oct., 420. 


—Gray, Albert Stanley, Aug., 323. 
—Industrial Physicians, Feb., 78. 
—Industrial Safety, Jan., 34. 
—Light Work, May, 198. 
—Meetings, local and regional, Oct., 419. 
—Quotations, Apr., 160. 
—Socialized Medicine, Aug., 324; Nov., 460. 
—Social Security, Apr., 160. 
—Who’s Who in _ Industrial 
Mar., 104; Aug., 323. 
—Workmen’s Compensation, Oct., 419. 
Education, industrial health, in Indiana, 
Feb., 57. 
Employees, mortality, causes, Feb., 47. 
Employment, cardiacs, Aug., 279. 
Engineer, safety, Apr., 123. 
Examinations, executives, Feb., 65, 70. 
Executives, health examinations, Feb., 65,70. 
Eyes, burns, Sept., 347. 
Facial paralysis, surgical repair, Mar., 79. 
Fascial ligamentous loosening, Sept., 329. 
Food, survey of eating habits, Aug., 283. 
Fractures 
—ankle joint, May, 181. 
—lower extremities, Mar., 97. 
Gas poisoning, arsine, June, 208. 
General Motors 
-——health maintenance program, Feb., 61. 
—medical Conference, Jan., 35; Feb., 35. 
Group audiometry, feasibility, July, 245. 
Hands, secondary closure, wounds, Jan., 12. 
Health 
—adult education, Sept., 365. 
—around the world, Sept., 357. 
—General Motors maintenance, Feb., 61. 
—industrial, and hygiene, Apr., 105. 
—industrial, interest, Aug., 287. 
—industrial, program, Mar., 89. 
-—occupational, Dec., 468. 
—survey of eating habits, Aug., 283. 
Hernia 
—relationship to neuralgia, July, 259. 
—medicolegal problems, Dec., 285. 
Hydrosulphosol, use, Sept., 347. 
Hygiene 
—definitions, July, 277. 
—industrial, and medicine, 
Sept., 333. 
—industrial, current activities, May, 187. 
—industrial health, Apr., 105. 
—Industrial Hygiene Foundation, 
annual meeting, Apr., 135. 
Immunization, tetanus, Dec., 473. 
Indiana, health education, Feb., 57. 
Industrial alcoholism, Apr., 129. 
Industrial backaches, treatment, Sept., 329. 
Industrial casualties, care, Nov., 428. 
Industrial conference, alcoholism, Mar., 99. 
Industrial health 
—education in Indiana, Feb., 57. 
—hygiene, Apr., 105. 
—program, Mar., 89. 
Industrial hygiene, May, 187. 
—dental relations in Pennsylvania, Jan., 


Medicine, 


June, 225; 


12th 


21. 
—Foundation, 12th annual meeting, Apr., 
135. 
Industrial medicine 
—challenge, Mar., 85. 
—First Argentine congress, Nov., 437. 


Page 501 


—hygiene, June, 225. 

—Permanent international 
Nov., 427. 

—socialized, Mar., 81. 

—specialty, June, 209. 


committee, 


Industrial physician, Apr., 116. 
—and family doctor, Dec., 497. 
—need, Feb., 78. 


Industrial production, skin, June, 213. 

Industrial vaccination, influenza, May, 171. 

Industrial vision tests, uses, July, 253. 

Influenza, vaccination, industrial, May, 171. 

Injuries, dental in industry, Mar., 87. 

Intoxication, chemical tests, Feb., 52. 

Itch, grain, Mar., 95. 

Jewelry industry, skin hazards, Sept., 341. 

Knee, arthritis, Oct., 405. 

Kober, George Martin, Aug., 301. 

Lead poisoning, urinary porphyrins in, 
Dec., 469. 

Lead, urinary and blood, Feb., 59. 

Leg ulcers, treatment, Apr., 121. 

Life and death by the minute, Oct., 377. 

Ligamentous loosening, fascial, Sept., 329. 

Light work, May, 198. 
Maintenance, health, General Motors pro- 
gram, Feb., 61. 
Manufacturing, rubber, 
June, 199. 

McCord, Carey P., profile, Sept., 351. 

Medical conferences 

—General Motors, Feb., 35. 
—Railway surgeons, Jan., 25. 

Medical director, vision tests, 
July, 253. 

Medical personnel, Aug., 287. 

Medical problems, manufacture of Amer- 
ican-made rubber, June, 199. 

Medicine, Aug., 299. 

Medicolegal problems of hernia, Dec., 485. 

Metastatic calsification, Nov., 442. 

Mortality, causes among employed persons, 
Feb., 47. 

Necroses, local, treatment, Dec., 475. 

Nerve and tendon repair, Jan. 12. 

Neuralgia, relationship to hernia compen- 
sability, July, 259. 

Nursing personnel, Aug., 287. 

Nutrition, survey, eating habits, Aug., 283. 

Occupational incapacity, Oct., 383. 

Occupational health, Dec., 468. 

Paralysis, facial, surgical repair, Mar., 79. 

Pennsylvania, dental relations, industrial 
hygiene program, Jan., 21. 

Personnel, relationship of medical, nursing, 
and safety, Aug., 287. 

Petroleum solvents, photosensitizing pro- 
perties, Aug., 303. 
Phlebological treatment, 

Oct., 405. 
Photosensitizing properties, petroleum sol- 
vents, Aug., 303. 
Physician, industrial, Apr., 116. 
Physiological effects of radiation, Oct., 367. 
Poisoning, arsine gas, June, 208. 
Porphyrins, urinary, Dec., 469. 
Psychosomatic aspects, Oct., 372. 
Pulmonary dust disease, May, 168. 
Radiation, physiological effects, Oct., 367. 
Radioactive materials, use, June, 221. 
Railroad employees, cardiovascular prob- 
lems, Jan., 7. 
Railway surgeons 
—allergic problems, 
—American Association, Nov., 451. 
—pictures, annual meeting, Jan., 25. 
Rehabilitation, cardiac, Sept., 337. 


medical problems, 


industrial, 


knee, arthritis, 


Mar., 91. 


Respiratory irritation, Jan., 24. 
Resuscitation, modern methods, Sept., 325. 
Rubber, American-made, manufacturing 
problems, June, 199. 
Safety, Aug., 297. 
—and health, industrial, Aug., 287. 


—chemical tests of intoxication, Feb., 52. 
—engineer, Apr., 123. 
—industrial, Jan., 34. 
—personnel, Aug., 287. 
Saranac, Sixth Symposium, Feb., 72. 
Sawyer, William Alfred, profile, Aug., 309. 
Shaver’s disease, Feb., 73. 
Silica bearing dust, June, 216. 
Silicosis 
—steel industry, July, 266. 
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—study and management, Jan., 1. 
Skin hazards, jewelry industry, Sept., 341. 
Skin, in industrial production, June, 213. 
Soap, for industrial worker, Nov., 421. 
Socialized medicine 

—Dewey, Thos., Aug., 324. 

—editorial, Nov., 460. 

—industrial, Mar., 81. 

Sodium bicarbenate, Jan., 24. 
Spine, lower, anatomical significance, de- 
fects, Feb., 37. 
Steel industry, silicosis, July, 266. 
Stippling, red blood cell, negroes, May, 187. 
Surgery, bowel, July, 242. 
Sympathectomy in traumatic and associated 
conditions, Jan., 17. 
Synthetics, antihistamine, Apr., 133. 
Tendon and nerve repair, Jan., 12. 
Tertiary amines, chlorinated, July, 237. 
Tests, vision, industrial, July, 253. 
Tetanus, immunization, Dec., 473. 
Therapy, antihistaminic, July, 263. 
Thermal burns 

—early treatment, Jan., 9. 

—pathologic anatomy, physiology, Jan., 9. 
Toxicity, DDT and DDD, Dec., 477. 
Train dispatching, Oct., 377. 

Trauma 
—and arthritis, Feb., 41. 
—secondary closure, hand wounds, Jan., 
12. 
Treatment 

—alcoholics, Sept., 344. 

—dental injuries, Mar., 87. 

-—thermal burns, Jan., 9. 

—tuberculosis, pulmonary, Nov. 447. 
Tuberculosis 

—in silicosis, Jan., 4. 

—pulmonary, Nov., 447. 

Uleers 

—leg, treatment, Apr., 121. 

~—treatment, Dec., 475. 

Urinary and blood leads, Feb., 59. 
Urinary porphyrins, Dec., 469. 

Urine analysis for lead, Feb., 59. 
Vaccination, influenza, May, 171. 
Vertigo, Dec., 488. 

Vision tests, industrial, July, 253. 
Vitamin D therapy, Nov., 442. 
Watson, Cassius H., profile, Oct., 409. 
Who’s Who in Industrial Medicine 

—Editorial, Aug., 323. 

—McCord, Carey P., Sept., 351. 

—Sawyer, William Alfred, Aug., 309. 

—Watson, Cassius H., Oct., 409. 
Workmen’s compensation, Oct., 383. 

—editorial, Oct., 419. 

—in the Ryukyus, Dec., 472. 

X-Ray 
—localization, foreign bodies, Nov., 440. 
—mobile unit, Nov., 447. 
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ASSOCIATION NEWS 





American Association of Railway Surgeons, 
60th anniversary meeting, Nov., 452. 
Association of Mine Physicians, June, 233. 
Board of Directors, meeting, Jan., 29; 
June, 233; July, 267; Nov., 458. 
Boston Convention 


—American Association of Industrial 
Nurses, Mar., 102. 
—American Association of Industrial 


Physicians and Surgeons, Mar., 101. 

—American Conference of Governmental 

Industrial Hygienists, Mar., 100. 

—American Industrial Hygiene Associa- 

tion, Mar., 100. 

—Announcement, Feb., 75. 

—Central States Society, May, 194. 

—Michigan Association, May, 194. 

—New England Conference, May, 194. 

—-Program, Mar., 100. 

—Report, May, 193. 

—Western ‘Association, May, 194. 
Canadian Medical Association, Aug., 317. 
Central States Society of Industrial Med- 

icine and Surgery, June, 233; Dec., 471. 

Certification Committee, Apr., 152; Nov., 
458. 

Coleord, A. W., M.D., Aug., 317. 

Certification, Apr., 152; Nov., 458. 

Corbett, William W., M.D., Sept., 357. 

Crouch, A. N., M.D., June, 233. 

Davis, Herbert L., M.D., Aug., 317. 

Detroit Convention 

—Announcement, Oct., 416. 

—Hotel application, Oct., 416. 
Directory, May, 195. 

Disability rating tables, Jan., 29. 

Edgerly, Winslow S., M.D., Dec. 

Fellowships, Aug., 316; Dec., 

Ferguson, R. D., M.D., May, 195. 

Flax, Herman J., M.D., June, 233. 

Geier, Otto P., M.D., June, 233. 

Graham, Lewis J., M.D., Jan., 29. 

Griffin, Frank, M.D., Dec., P 

Gurganious, Allen P., Aug., 317. 

Hearn, Robert Alfred, M.D., May, 195; 
July, 268. 

Industrial Medicine 

—Argentina, Aug., 316. 

—Fellowship, Dec., ‘ 

—India, Feb., 75; Sept., 357. 

—Medical education and graduate fellow- 

ship, Aug., 316. 

-——Ninth International Congress, Aug., 317. 

—Post-graduate course, Jan., 29 
Kral, J. A., Jan., 29. 

Lamy, R. L., M.D., May, 195. 

London Congress, July, 267. 

Magill, Clark R., M.D., June, 233. 

MacKinnon, R. D., M.D., Sept., 357. 

McNamara, Edward, M.D., Jan., 29. 

Membership, Dec. ‘ 

Michigan Association of Industrial Phy- 
sicians and Surgeons, Apr., 152. 

New England Conference of Industrial 
Physicians and Surgeons, June, 233; 
Aug., 317; Dec., ° 

New Jersey Association of Industrial Phy- 
sicians and Surgeons, Feb., 75; Apr., 
152. 

Nicholson, Robert E., M.D., Feb., 75. 

Page, Robert Clinton, July, 268. 

Parreiras, Decio, M.D., Dec., 

Pillai, M. K., M.D., Fe.b, 75. 

Probst, Everett W., M.D., July, 267. 

Roberts, Kingsley, M.D., Jan., 29. 

Simpson, Leigh A., M.D., May, 195. 

Smith, Kenneth D., M.D., Jan., 29. 

Spalding, James, M.D., Jan., 29. 

Spivey, C. E., M.D., Apr., 152. 

Tavenner, Fred Walsh, M.D., Sept., 357. 

Territorial Association, meeting, Feb., 75. 

Tuberculosis Committee, report, Aug., 316. 

Van Harn, Raymond S., M.D., Feb., 75; 
Apr. 152. 

Western Association, Mar., 103; May, 195. 

Whitney, L. Holland, M.D., Nov., 458. 

Wishard, Fred Bryan, M.D., Nov., 459. 

Woodruff, James B., M.D., June, 233. 

Workmen’s Compensation Committee, re- 
port, July, 268. 
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Skilled hands, temporarily incapacitated, are responsible 
for millions of dollars in industrial losses every year. Skin ail- 
ments, resulting from frequent exposure to industrial irritants 
plus the use of caustic washing soaps, are sour notes which 
throw production schedules off-key through excess absentee- 
ism. Your plant is no exception in requiring safeguards 
against these dangers. 


West's Lan-O-Kleen hand cleanser, superfatted with a high 
content of lanolin, plays an important part in a dermatitis 
prevention program. Made of fine corn meal, containing no 
harsh, gritty substances or excess alkali, Lan-O-Kleen thor- 
oughly yet gently removes stubborn dirt, grime and grease 
from sensitive skins. In addition, it has beneficial emollient 
properties resulting from superfatting with lanolin. 

Decide now to adopt the Lan-O-Kleen wash-up habit in 
your plant. Consult one of West’s country-wide staff of sani- 
tation specialists. He'll be glad to give you further details. 


WEST LAN-O-KLEEN HAND CLEANSER 


PRODUCTS THAT PROMOTE SANITATION 


WES Pir) 


42-16 West Street, Long Island City 1, N. Y. 





IDLE WORK-HANDS play costly tunes... 











SAVE SOAP AND YOU 
SAVE EXTRA MONEY! 


A modern, economical Lan-O- 
Kleen Dispenser regulates the 
amount of socp used— prevents 
costly waste. Readily adaptable 
for Bradley Fountains. 

Send fcr this handsomely illus- 
trated folder. It contains details of 
the dispenser, the healthful cleans- 
ing cction cf Lan-O-Kleen and 
complete washing instructions. 





























only 
two or 
three 

drops 


PRIVINE 


A DISTINGUISHED NASAL VASOCONSTRICTOR 


high potency Only two or three drops of the 0.05 per cent solution of Privine hydrochloride usually 
give prompt and complete relief of nasal congestion and hypersecretion. 


prolonged action The effect of each application of Privine provides two to six hours of nasal 
comfort, thus avoiding the inconvenience of frequent re-application. 


bland and non-irritating Privine is prepared in an isotonic aqueous solutign buffered to a pH 
of 6.2 to 6.3. Artificial differences in osmotic pressure between solution and epithelium 
are avoided; stinging and burning are usually absent. 


relatively free from systemic effects Although a sedative effect is occasionally noted in 
infants and young children — usually after gross overdosage — Privine is 
generally free of systemic effect. The absence of central nervous stimulation permits 
the use of Privine before retiring without interfering with restful sleep. 


@CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


eS Privine 0.05 per cent for all prescription purposes; 0.1 per cent strength reserved for office procedures. 


Ciba ® 


PRIVINE (brand of naphazoline) Trade Mark Reg. U.S. Pat. Off. 











